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High professional opinion has referred 
to the existence of pellagra in this coun- 
try in such a manner as to make unneces- 
sary any plea for the consideration of 
the subject in the columns of an osteo- 
pathic publication. That as intelligent 
practitioners we can ill afford to be igno- 
rant of the general picture of a disease 
that bids fair to become an important 
pnase of the public health is axiomatic. 

For obvious reasons, this paper lays 
no claim to originality; neither does it 
attempt a discussion of the subject. It 
rather is a digest of some of the essential 
and interesting facts regarding pellagra. 
Or, if you will, it is an attempt by the 
writer to have a copy of the original of 
pellagra, largely in outline, with an 
occasional bit of color laid on to show 
the relative values in the color scheme, 
but always in the hope that the outline 
may be filled in by the reader for him- 
self, using for his supply of color and 
detail the abundant bibliography in the 
October, 1909, McClure’s, and in the in- 
dices of the Journal of the American 
Medical Association, the New York 
Medical Journal, the Virginia Medical 
Semi-Monthly, and kindred magazines. 
The paper will try to answer the ques- 
tions, What is pellagra? Why is it? 
and What is it? 

DEFINITION—By strict definition, pel- 
lagra means “skin catching,” and pre- 
sumably was so named because of the 
prominence of the skin lesion among 


other symptoms. It is a trophic disease 
of toxic origin occurring most frequently 
in Italy and southern France and Spain, 
among the poorer classes of peasants that 
subsist largely on diseased maize. It is 
characterized by gastro-intestinal, cere- 
bro-spinal and cutaneous symptoms. It 
is seen in children, but is more frequent 
between the ages of thirty and fifty, and 
attacks more females than males. 
PRODROMES AND Symptoms—The pro- 
dromal stage varies in length, and is 
marked by clinical symptoms that appear 
in any disease of microbic origin—gen- 
eral malaise, headache, langour, and mild 
digestive disturbances. One of the 
earliest symptoms is an erythema that 
usually first appears on the hands and 
feet and that is particularly severe on 
exposed parts of the body. The eruption 
comes on suddenly, and manifests itself 
as a dark, or bright red, diffuse ery- 
thema. This may be a simple hyperemia 
that will disappear on pressure, or a livid 
congestion that may become hemorrhagic. 
The skin swells, burns and itches severely. 
The rash lasts about two weeks and is 
followed by desquamation of the epider- 
mis, first in large flakes and then in 
branny scales. The skin is left pigmented 
and somewhat thickened, conditions that 
with repeated annual attacks of the dis- 
ease, are increased. Following four or 
five such recurrences, the skin atrophies 
and becomes thin, loose, dry, wrinkled, 
and pigmented. The area affected by 
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these changes also increases as years 
go on, until finally the entire body may 
become involved. The peculiar distribu- 
tion of the lesion is very characteristic, 
and seems to point to the sun as an ex- 
citing cause, in that the exposed parts 
of the body—backs of hands, forearms, 
face, neck and dorsum of the feet are 
particularly affected. Sensation is dis- 
turbed. Patients describe their feelings 
as that of flames surrounding them, of 
hot or cold water being poured over their 
heads or backs; others, of prickly sensa- 
tions, formication, etc. In passing, it 
may be of interest to note that on account 
of this burning sensation, water has a 
peculiar fascination for the pellagrins. 
They like its feeling on their skin; they 
gaze at it; yet they are lured on by the 
spell in which it holds them until over- 
come by nausea and vertigo they become 
the victims of its charm. With others 
the sight of water seems to cause a 
vertigo that temporarly overwhelms them. 
So strong is this influence on pellagrins 
that statistics from pellagrinous districts 
show a striking percentage of deaths by 
drowning. The extreme sensitiveness of 
the skin may induce a spasm from so 
slight an exciting cause as a breath of 
air or a ray of light. Most victims suffer 
pain of varying intensity in some parts 
of the body. 

Later Symptoms—The disease ap- 
pears in the spring, lasts until mid-sum- 
mer, disappears—perhaps completely— 
during the winter, only to reappear the 
next spring with increased severity. 
After two or three years all of the con- 
stitutional symptoms become exaggerated. 
The tongue becomes red and dry, there 
is a burning sensation in the mouth, 
swallowing is painful, diarrhoea in- 
creases, and the patient emanciates 
rapidly. There are severe headache and 
backache, tenderness over the dorsal 
veriebrae, and insomnia. Paralysis of 
the third nerve is common. The reflexes 
are at first increased and later diminished 
or disappear. Perverted appetite is fre- 


quently observed, and may lead the pa- 
tient to gluttony or to abhorrence of food. 





Journac or THE AMERICAN OSTEOPATHIC ASSOCIATION 


In the late stages of the disease all of 
the cerebro-spinal symptoms are in- 
creased. Mild cases may run ten or 
fifteen years, but the average duration is 
about five years. In the most advanced 
cases mental disturbance, in the form of 
depression, acute melancholy or insanity, 
adds a stroke that makes the picture more 
gruesome. The English authority on the 
disease says that patients “lose all power 
of laughing and smiling, and when they 
are induced to make the effort, only suc- 
ceed in contorting their faces.” In re- 
ports from asylums one continually finds 
statements like the following: “Mentally 
—apathetic, untidy, depressed, confused, 
silly, disoriented, memory defective, con- 
science clouded, hallucinations of sight 
and hearing :” “Tongue tremulous, symp- 
toms including skin, cleared up, but pa- 
tient is demented. Or, “Mentally, from 
the beginning much depressed: mental 
lassitude marked, never smiled or 
laughed. Refused to talk or eat, having 
to be fed by tube. Suffered from ia- 
somnia and later seemed to be in a state 
of progressive dementia. Died in a con- 
dition of physical and mental collapse.” 


Clinically and anatomically the condition 


bears a close relation to paralytica de- 
mentia. 

PaTHoLoGy—The principal _— cord 
lesions found post mortem are a menin- 
gitis, particularly of the soft membranes ; 
pigmentation and atrophy of the anterior 
horn cells; sclerosis of postero-lateral 
colums, especially high up in the columns 
of Goll and Burdach, and marked scle- 
rosis of the crossed pyramid tracts. 
Ataxia of the upper extremities and 
spasticity in the lower would naturally 
follow. 

EtroLocy.—lIf pellagra is to be called 
a “mystery,” it should be so named from 
the difficulty of learning its real cause. 
That there is some close connection be- 
tween the occurrence of the disease and 
the eating of altered corn, no one will 
deny. But the scientist whose word is 
final as to what this ultimate element is, 
has yet to announce himself. It is well 
known that in Italy, for example, most 
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of the peasants live on polenta, a mush 
or porridge made of meal and usually 
cooked in large quantities—a week’s 
supply at a time—so that by its exposure 
to dirt and flies it is frequently spoiled 
before being eaten. It is also a fact that 
a goodly number of the pellagrins come 
from this class. And yet the theory of 
the relation of pellagra to the eating of 
maize is not without many contraclictory 
conditions. For example, in some dis- 
tricts and in some seasons in Italy, pel- 
lagra increased with the increase of the 
corn crop, and in others decreased. It 
varied directly with the rainfall in one 
place, and inversely with it in another. 
In the same town every member of some 
families was affected; in others, only 
a single member. Yet with all these 
anomalous conditions there were proofs 
that corn had something to do with the 
increase or decrease of pellagra. 

CausE IN Corn—One community 
hitherto free from pellagra, was obliged 
to import corn, whereupon it had nine 
pellagrins to every hundred of its in- 
habitants following the seven years that 
corn was imported and received in a 
damaged condition. In another place a 
rigorous inspection of the corn was made 
and damaged corn was exluded, when 
immediately upon the relaxation of the 
inspection pellagra markedly increased. 
Furthermore, the ratio of the prevalence 
of nellagra to the lack of care in the 
preparation of the corn for use, showed 
a direct relation. Yet again the mills 
brought proof, for those natives that ex- 
changed their good corn at the mills for 
a correspondingly larger portion of the 
lowest grade of meal that the mills pre- 
pared, showed a greater number of pella- 
grins than did those who bartered for a 
higher grade of meal. Topography, too, 
showed that the mountainous regions 
where the season was too short to raise 
a kind of corn that spoiled easily, had a 
fer smaller percentage of pellagra than 
did the lower regions where this “forty 
day corn” could be raised. On the ques- 
tion of possible relation between eating 
spoiled pollenta or corn damaged by sea 
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water and the occurrences of pellagra, 
all these conditions returned a positive 
answer. 

The vital question, however, was, 
wherein consists the specific element that 
causes this close relationship? Was it 
a poison in the corn? Lombroso, whose 
theory has been the most popular among 
students, holds that Indian corn itself 
contains a poison that causes the disease, 
and he succeeded in isolating the poison 
and named it pellagrozeina. But un- 
fortunately, he was unsuccessful in pro- 
ducing pellagra in the lower animals 
through his experiments with it. Then 
he tried it on humans—twelve healthy 
men. Two of them were negative and 
ten showed many and varied symptoms, 
and yet in another group of seven con- 
victs fed on the polenta itself—and that 
made from spoiled meal—every one con- 
tracted the disease. Was it due to a 
parasite? It seemed not, for it could 
not be communicated. Latterly Sambon, 
of London, has advanced a theory making 
corn play the part of a breeding place 
for the protozoon that is to infect its 
victims, much as the swamp breeds the 
carriers of malaria. So one after an- 
other, the other theories presented were 
considered and in every case rejected as 
being unable satisfactorily to explain the 
real cause of the disease.. The people in 
Italy, learned and unlearned, knew that 
eating spoiled corn or its products, had 
some relation to the existence of pellagra, 
and that it attacked mostly those who 
were weakened by disease, dissipation 
and poor hygienic conditions; and their 
intelligent efforts from 1856 to 1906 to 
lessen its ravages show a decrease in 
mortality between the ages of twenty 
and forty of practically twenty per cent. 

In Unitep States—And now this 
disease that has been the mystery and 
horror of its southern domain, that has 
attacked mainly those whose resistence 
has been lowered by poor hygienic, social 
and economic conditions, that only three 
years ago was declared by an eminent 
authority to be unknown to America, is 
suddenly found to be present in seventeen 
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of our states, and probably to have ex- 
isted in the country for nearly twenty 
years. And, as if to render more difficult 
the attack on the disease, one of our 
own countrymen (and he among those 
best qualified to speak on the subject), 
has tried to show at least a reasonable 
doubt as to the truth of Lombroso’s 
theory, and has endeavored to point out 
by analogy that the cause of pellagra, 
like that of syphilis and the sleeping sick- 
ness, is really a protozoon. In this con- 
nection he is borne out—in part, at least 
—by certain laboratory tests. The dis- 
ease is attacking those of the highest, 
as well as of the lowest, social condition. 
One osteopathic physician writes that 
she is personally acquainted with a 
wife, a stenographer, a dry goods sales- 
man, and a woman prominent socially, 
each of whom is a pellagrin. 

The ratio of increase, too, has been 
such as to demand immediate action. If 
on a map of the United States, so re- 
duced in size that a postage stamp would 
cover Texas, a small pencil dot were 
made for every known case of pellagra 
on January 1, 1908, New York would 
show three dots: Massachusetts, one, ana 
South Carolina, twelve : and, if the -2cor] 
Lad been continued until January r, 1909, 
New York and Massachusetts would 
have shown a total increase of three: 
Kansas, Arkansas, Virginia, Pennsyl- 
vania and Delaware would have shown 
a total of twenty-seven; only a comfort- 
able margin in North Carolina, Tennes- 
see, Florida, Mississippi and Louisiana 
would have been left undotted; Illinois 
and Alabama would require a reading 
glass to make the count accurately: 
Georgia could not be recorded bv aid 
of a miscroscope, and South Carolina 
would be simply a smear of black. Esti- 
mates of the number of cases in this 
country vary from 5,000 for the grand 
total to as many cases for South Caro- 
lina alone. These figures are given out 
on a basis of the pellagrinous insane. If 
the percentage of these unfortunates be 
as high in Italy, a hundred hospital cases 
would indicate a thousand cases for the 
state. 


GOVERNMENT ActTion—Already there 
have been held several State conferences 
and a national meeting for a close study 
of this disease, and the government has 
detailed an able man and provided a 
thoroughly equipped laboratory for the 
most careful study of pellagra. The dis- 
ease is now mildly epidemic, but the steps 
now being taken will be necessary in 
order to prevent its becoming epidemic 
here as it has in foreign countries. 

Fowler’s solution of arsenic seems to 
hold out the greatest relief in cases taken 
in the early stages, though the success 
has not been great. 

Dr. Woods says that the treatment of 
acute pellagra is of no avail, and that in 
chronic cases it is possible that a cure 
may result from the removal of all corn 
food and from general tonic treatment. 
A further study of the etiological fac- 
tors is necessary before any satisfactory 
method of prophylaxis or treatment is 
established. Certainly with our own 
experience so brief and so uninstructive 
as to new light on the subject, and with 
the lesson of Italy’s fair degree of suc- 
cess in the treatment of the disease, we 
cannot afford as vet in our prophylatic 
measures to disregard some relationship 
between corn and pellagra. 

Resutt IN FirreeEN Cases—The 
record of fifteen cases reported from Al- 
abama is interesting on this point, though 
not conclusive, and, except as to sex of 
patients, may be taken as fairly typical 
of cases in the South. For these reasons 
I venture to give a brief summary of 
these cases. All gave the history of 
having eaten corn bread ; previous health, 
except in three cases, was good; twelve 
were males and three females ; most were 
middle aged; fever ran from 99°— 
1o1° F., and in some cases to 103°; pulse 
ranged from 100—120; mind was affected 
in three cases; diarrhoea was present in 
fourteen, stomatitis in eleven, and erup- 
tion in fourteen: there were ten deaths, 
three apparent recoveries and two pa- 
tients improving. Transfusion of blood 
from a recovered pellagrin was tried in 
one case, and the patient died in less than 
five hours. 

































































ProGNnosis—The prognosis is not 
good. The mortality in the acute or ful- 
minating form in this country is over 
60 per cent. 

As to the possibilities of osteopathic 
treatment in the disease, we have the 
benefit of what limited information has 
been gained from inquiries among prac- 
titioners scattered throughout the South. 
One reports that from his study of the 
disease he is of the opinion that patho- 
logcally it is a “peripheral specific poison- 
ing of he sympathetic nervous system 
taking place in the bowels, and possibly 
also in the stomach.” Another reports 
that he has had two cases under treatment 
and two others under observation. 

Case 1.—Woman, twenty-six, employed in 
cotton mill. Treatment instituted about six 
weeks after beginning of attack. Eruption 
present on face, hands, back of neck, and part 
of the time on the chest. Symptoms: Extreme 
nervousness, diarrhoea, nausea, aversion to 
food, frontal headache that treatment did not 
relieve. Examinations showed decided lesion 
at eighth dorsal and at second lumbar—(this 
was the only case showing a distinct lesion). 
Extreme tenderness from second to lower 
lumbar, so great at times that patient could 
not lie on back. Gentle treatment could be 
given at all times and _ benefited bowels 
greatly. Patient gained some in six weeks, 
but thought she could get well more quickly 
under medical treatment. When seen by 
osteopath (about a week later), patient “had 
gone down very rapidly,” and in ten days was 
taken to the asylum where she died two weeks 
later. 
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Case 2—Woman, 54; mother of seven 
children; well-to-do family in the country. 
Patient insane; usual symptoms; bowels 
moving about twenty-five times daily; stools 
very offensive and heavily mixed with bile. 
Patient expected to die at any time. 

Case 3.—Under observation orly—Negro, 
about thirty-five, male; usual symptoms; in- 
sane; lived four weeks. 

Case 4.—Woman, thirty-eight; good circum- 
stances. Patient has had treatment for about 
three weeks, but at time of writing was with- 
out treatment as she was suffering only from 
nervousness. Evidently has recovered from 
initial attack. Doctor thinks that in this case 
there is a good chance for a complete cure, 
but that it will require one or two years under 
constant care, meaning treatment at the season 
of the recurrence of the disease. He feels 
sure that patient will have another attack next 
spring, and considers that he can give a safer 
prognosis after the recurrence. 

Speaking generally of the prognosis 
in cases gotten early, he considers that 
osteopathically it “would be at least 


hopeful.” 

We have tried to answer briefly the 
questions which we started—What is 
pellagra? Why is it? and, Where is it? 
It now must be all too evident that the 
picture of the disease and its background 
has been drawn only in outline, and that 
with a poor pencil. If the paper has not 
come so close to absolute dullness as to 
preclude further study on the reader’s 
part of “one of the great sanitary prob- 
lems of modern times,” it has accom- 
plished its purpose. 

257 WEst 86th st. 


Ophthalmic Diagnosis of Diseases of the Body 


CHARLES J. MUTTART, D.O., PHILADELPHIA 
(Address delivered at the A. O. A. Meeting at Minneapolis, August, 1909) 


It has been truly said since time im- 
memorial that the eye is the mirror of 
the soul, to which has been added that 
the eye is also the mirror of emotions. 
As we have not the care of souls or of 
emotions, we admit the truth of these two 
maxims, especially the latter one, and 
leave the reading of the mirrored pic- 
tures to the religionist and psychologist. 
We all know how well the eve can, so to 


say, speak and convey thought when the 
lips remain silent. It only remains for 
the observer to be able to interpret the 
though thus silently expressed ; but med- 
ical study has added another great dis- 
covery to the possibility of the eye and 
that is that it also can in many instances 
convey to the keen observer an abnormal 
condition of the body. This discovery 
is not of so recent date as may seem 
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from its absence in medical literature, al- 
though it has long been known to many 
of the more prominent practitioners who 
ir. their practice have sought the proof 
of their diagnosis of certain diseases from 
those reflexes that some particular dis- 
eases show in the eye. Especially to 
diagnose obscurely seated lesions or dis- 
eases from the condition of the eyes. This 
study has now progressed so far that 
ophthalmologists are often called upon by 
general practitioners who do not have 
ophthalmological training, to diagnose 
diseases at their very inception or earliest 
stages of their existence, of which the 
general practitioner can have but a slight 
suspicion, 

Many writers have described and ex- 
pounded on the condition of the eyes 
found in conjunction, or as a consequence 
of certain diseases. One of these learned 
writers, Professor A. Mooren, of Dus- 
seldorf, Germany, in 1881, wrote a 
treatise on “Disturbances of Sight and 
Uterine Diseases,” which was annexed to 
the archives of Knapps on diseases of the 
eye. In 1898, Professor Mooren issued a 
second edition of his earlier work greatly 
enlarged with additional observations 
made in his practice, and his collaboration 
with Dr. A. Martine, gynecologist, in 
Berlin. He introduced his subject with 
these remarks : “That by the judgment of 
thousands of physicians, the center of all 
physiological and pathological processes 
of women is to be found in the functions 
of the sexual organs. Long ago all 
women who had eye trouble were in- 
stinctively convinced that a close connec- 
tion existed between their eye disturb- 
ances and the physiological occurrences of 
their sexual life.” This was frowned 
down as ridiculous by the physicians of 
the anti-ophthalmoscope days, for which 
they should not be censured, when the 
later ophthalmologists doubted the exist- 
ence of this connection. The science of 
ophthalmology, even after the invention 
in 1851 of the most simple, yet wonderful, 
instrument, by Prof. Helmholtz, the oph- 
thalmoscope, mistrusted the existence of 
this connection, and treated all disturb- 


ances of the eyes as local diseases, and 
the new idea has, until recent years, not 
found very much weight with the prac- 
ticing physician. 

Since the publication of Prof. Mooren’s 
and some subsequent observer’s works, 
this existing connection between eye dis- 
eases and other diseases of the body has 
been proven entirely correct, and present 
text books on diseases of the eye, in the 
etiology of the different eye diseases, in- 
dicate primary cause of the disease of 
the eye. Dr. Jackson, of Denver, has 
added a chapter to his latest edition of 
Diseases of the Eye, which treats of the 
connection which exists between the dis- 
ease and other lesions of the internal or- 
gans. This, we believe, is the first time 
an American medical writer has indicated 
an ophthalmic diagnosis of diseases lo- 
cated far from that organ. It may be 
that at this enlightened period we shall 
escape the ridicule of the oldest physi- 
cians and the doubt of most of the 
younger ones, when this reawakened idea 
shall have become public. The idea of oph- 
thalmic diagnosis will surely be of great 
advantage when in time it shall have been 
more carefully studied and applied by in- 
telligent observers and able practitioners. 
It opens a large field for research and in- 
vestigation, which in due time will enable 
the physician to diagnose the existence of 
some obscure disease even before it has 
manifested itself locally where it would 
be evident or palpable. 

By introducing the diagnosis of disease 
of the body from the aspect of the eye 
and the condition of its parts, we are only 
reversing the rules of Mooren, and, as 
his rules have proven correct and good, 
there is no reason why they should not, 
like all good rules, work both ways. Prof. 
Mooren called the attention of the medical 
world to the effect on the eyes from a 
certain known cause, we shall carry the 
investigations further, and recognizing a 
certain condition of the eyes, shall trace 
back from this effect to the obscure orig- 
inal cause. We shall not discuss all mor- 
bid conditions of the eye which may have 
their origin in other parts of the body, 
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but shall take up only a few characteristic 
conditions which have been clearly proven 
to have their origin in parts other than 
the eye itself, and shall take them up in 
their order from without inward. 

First, keratitis is most frequently ob- 
served in children from twelve to four- 
teen years of age of a lymphatic or scrof- 
ulous diathesis, especially in weakly and 
poorly nourished persons, and should lead 
us to observe closely for cicatrices at the 
corner of the mouth, chronic swelling of 
the knee, deafness, and peculiarities of 
the incisor teeth commonly found in in- 
herited syphilis. 

Scleritis, where not the result of local 
irritation or infection is almost always 
rheumatic. It is often met with before 
rheumatic pains appear in other parts 
of the body. 

Here let me call your attention to a 
condition which you will not find de- 
scribed in any text book. It is a peculiar 
grayish-brown ring of discoloration at the 
sclera-coneal margin and looks as if the 
pigment of the iris had infiltrated inta 
the sclera, and more noticeable at the 
1ower and nasal margin of the cornea, but 
will be found to some extent forming a 
complete ring about the cornea. 

Whenever you find this condition you 
may safely make a diagnosis of menstrual 
or other pelvic trouble. If bilateral, the 
trouble is probably in the uterus or both 
ovaries, if unilateral the opposite ovary 
will be found diseased. In many cases a 
slight inflammation of the cervix will pro- 
duce the effect. You will readily see the 
value of this never-failing diagnostic 
point in a case where the pelvic trouble is 
not known to the patient, or where she 
would intentionally conceal the fact. The 
condition is extremely rare in the male. 

Another diagnostic point is a glassy 
appearance of the sclera, associated with 
a beautiful, delicate pinkish color. The 
conjunctiva appears to stand out, as if a 
fluid had been injected between it and the 
sclera. A patient presenting these symp- 
toms together with a puckering of the 
supraorbital region, in nine cases out of 
ten has astigmatism, and it only remains 


‘learn to recognize. 


for you to give or advise appropriate 
treatment for the correction of refraction. 

Iritis, in addition to local causes, is 
frequently associated with menstrual ir- 
regularities and chronic diseases of the 
uterus and its appendages. ‘Among the 
diatheses which produce iritis, syphilis is 
the most important, almost three-fourths 
of the persons afflicted with iritis show 
syphilitic symptoms. Iritic symptoms in 
early life have been attributed to con- 
genital syphilis.” (Meyer). Jackson says 
“of all cases of iritis one-half are caused 
by syphilis, and most of the remainder by 
gout, certain cachexias, gonorrhea, dia- 
betes and eye strain, with a frequency 
diminishing somewhat in the order 
named.” 

Mydriasis is caused by more or less 
progressed paralysis of the third nerve, 
of rheumatic, syphilitic or central origin, 
by irritation acting on the sympathetic in 
spinal diseases, hypochondria, hysteria 
and as a forerunner of certain forms of 
monomania. Mydriasis is also often ob- 
served in the course of cerebral affec- 
tions, such as encephalitis, menengitis and 
hydrocephalis. Unilateral dilatation of 
the pupil and diminution of accommoda- 
tion, especially when these symptoms per- 
sist and frequently recur, sometimes pre- 
cede by several vears an attack of mental 
aberration or general paralysis. 

Myosis is caused by central irritation 
of the third nerve, congestion of the brain 
from alcoholic excess, opium, nicotine, 
etc. It indicates an alteration in the 
sympathetic, as for example in locomotor 
ataxia. In this affection the diameter of 
the contracted pupil does not vary with 
ilumination, but continues to be modified 
by convergence and the accommodation. 
(Argyle-Robertson Pupil). 

Myosis has also been seen to follow 
compression of the cervical sympathetic 
from bony lesion tumor or an anurism, 
and we are all familiar with the myosis 
resulting from lesion at the second dorsal. 

Mydriasis and Myosis may also be 
drug symptoms, which we should all 
Paralysis of the 
muscles of the eve, including the extrinsic 
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muscles, is frequently a symptom of dis- 
ease of the spinal cord, often appearing 
long before the other symptoms. It is 
then characterized by passing disturb- 
ances, sometimes in one muscle, some- 
times in another, sometimes even the two 
muscles may be affected alternately. 
RETINA AND OPTIC NERVE 


Fig. 1.* 
This plate shows a normal eye-ground 
moderately pigmented. The arteries are 
lighter -in color than the veins. 


Fig 4. 
Normal eye ground, being that of a 
blond, and showing less pigment than 
that of Fig. 1. 


Fig. 5. 

Normal eye ground of a very dark- 
complexioned person. Also usually seen 
in elderly persons. The optic nerve has 
a physiological excavation, in the floor of 
which the openings of the lamina cribrosa 
are distinctly seen. 


Fig. 18. 


Shows a marked inflammation and con- 
gestion of the optic nerve. The intra- 
ocular extremity of the optic nerve shows 
marked inflammation and swelling. The 
veins of the retina are very much con- 
gested and numerous hemorrhages into 
the retina have occurred as a consequence. 
The retinal arteries are moderately dis- 
tended. Optic neuritis is a symptom of 
some disturbance of circulation in distant 
organs, such as dysmenorrhea or sup- 
pressed menstruation; to constitutional 
diseases such as syphilis, rheumatism or 
renal-vascular disease. It is also found 
as a consequence of chills and chronic 
alcoholism. Morbid influences through 
vaso motor or trophic nerves may cause 
optic neuritis. The largest number of 
well-marked cases of optic neuritis arises 
in connection with organic disease of the 
brain and its membranes. 


Fig. 22. 
Shows atrophy of the optic nerve due 


*See Editor’s note on end of Article. 


to increased intraocular tension (glau- 
coma). The entire end of the nerve 
shows marked excavation and dark dis- 
coloration. The retinal vessels are sharp- 
ly bent at the edge of the excavation. At 
first the veins are congested, but later all 
vessels of the retina show marked signs 
of atrophy, and in complete atrophy the 
disc becomes uniformly white. The con- 
dition is always due to some disturbance 
of circulation, and is indicative of arterio- 
sclerosis, gout, violent emotions, sorrow 
and depressing influences. 


Fig. 25. 


Shows alterations of the retina and 
optic nerve in albuminuria. In the optic 
nerve the inflammation manifests itself in 
reddening and partial obliteration of its 
outline. The retina in the immediate 
neighborhood is opaque and striated. Far- 
ther away there are hemorrhages and 
white patches, for the most part circular 
in outline, due to degeneration and infil- 
tration. In the macular region these 
white patches are arranged in the form of 
a stellate figure, at the center of which 
the eye ground appears more darkly col- 
ored. This condition is an unmistakable 
evidence of renal-vascular disease. The 
largest number of cases are found in 
chronic interstitial nephritis. The value 
of this method of diagnosis is apparent in 
cases coming to you with a history of 
general impairment of health, headache, 
nausea, etc., and when no other symp- 
toms of kidney disease are yet apparent, 


Fig. 30. 


Changes in the eye ground in diabe- 
tes. The appearances are similar to 
those shown in the case of albuminuria. 
The point of differential diagnosis being 
the white patches in the retina do not 
form the sharply defined stellate figure. 
A diagnosis of diabetes would be made 
certain by finding sugar in the urine in- 
stead of albumin. 


Fig. 31. 


Changes in the eye ground in perni- 
cious anemia. The eye ground is paler 
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than normal, the optic disc is anemic and 
considerably lighter in color. The dila- 
tation of the arteries is slight, that of the 
veins marked. The retina contains nu- 
merous hemorrhages. Some of them are 
pale in the center, which is characteristic 
of pernicious anemia. 


Fig. 9. 


Explains the ophthalmoscopic picture 
shown in Fig. 31. The bright color rep- 
resents the hemorrhage, while the color 
of the retina is more nearly as it should 
be in pernicious anemia as shown in Fig. 


31. 
Fig. 32. 

Obstruction of the central artery, prob- 
ably due to thrombosis or embolism. The 
condition would lead us to suspect some 
form of heart disease, such as endocard- 
itis, hypertrophy of the left ventricle, or 
degeneration at some point in the vas- 
cular system. 


Fig. 37. 
Appearance of the retina fourteen days 
after the beginning of syphilis. 


Fig. 40. 


Disease of the retina in hereditary 
syphilis. The sprinkled appearance no- 
ticed is characteristic of syphilis. 


Fig. 41. 


Changes in the eye ground in leukemia 
with enormous splenic enlargement. The 
most conspicuous feature is that the ar- 
teries and veins of the retina have the 
same coloring, the veins being only recog- 
nized by their tortuosity, which is exces- 
sive, and their increased diameter. The 
color of the retinal vessels is almost white 
—this being due in part no doubt to the 
pale color of the blood, owing to the 
increased number of white blood cells. 
The blood count would confirm the diag- 
nosis. 

Professor O. Haab, of Zurich, Switz- 
erland, from whose extremely valuable 
work the plates which I have shown to 
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you have been taken, introduces his work 
with the following words: “Examination 
of the eye ground by means of ophthal- 
moscope is of the highest importance for 
the recognition of many conditions of not 
only the eye itself, but also of a great 
many diseases chiefly affecting organs 
outside the eye, as the brain, the kidneys 
and the circulatory system, and endan- 
gering life either by disturbing the gen- 
eral nutrition or by setting up a general 
infection. The wide lymph spaces of 
the eye and the rich network of vessels 
in the retina offer a rich soil for the de- 
velopment of many pathogenic germs and 
toxic substances present in the body.” 

For these reasons ophthalmoscopic ex- 
amination of the eye ground is one of 
the most important methods of examina- 
tion. Unfortunately, it is one of the 
most difficult. And I will add, therefore, 
the main reason why it has been more 
or less neglected. The familiarity of the 
technique necessary for the obtaining of 
a clear image of the fundus of the eye 
requires a great amount of training and 
practice for which the short courses in 
our schools have not been able to devote 
the necessary time, which is even too 
short for a thorough study of the gen- 
eral work. On the other hand, the study 
of ophthalmoscopy can, and has been car- 
ried on during or after the general course 
as a side study, or a post-graduate course. 
It does not require so much memorizing 
as it requires keen observation. The in- 
struments for its pursuit can be obtained 
at a comparatively low cost. Neverthe- 
less, it should be borne in mind that no 
thorough examination of the eye can be 
carried on with a poor instrument, and 
that even the beginner should choose 
the best instrument, which will last a life- 
time, and which will become more valu- 
able to him by his becoming thoroughly 
familiar with his particular instrument, 
than by changing from one opthalmo- 
scope to another. The best ophthalmo- 
scope is probably Morton’s improved 
English pattern. 

The study of the eye, which is prob- 
ably new to most of you, will be extreme- 
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ly interesting and valuable to those who 
will use it as an adjunct or as an al- 
ternate in diagnosis. The principle hard- 
ship will be the technique of the opthal- 
moscope, but this will be overcome by 
assiduous study, frequent use of the in- 
strument and careful observation. When 
the great possibilities of the ophthalmo- 
scope have been thoroughly mastered, it 
can be used for examining not only ex- 
isting conditions of the eye, but can also 
be used for measuring existing anomalies 
of refraction of the eye, and with more 


correctness than by the use of test lenses. 
In conclusion, I would strongly rec- 
ommend that the study of opthalmoscopy 
be incorporated in our curriculum, be- 
cause of its great future possibilities, as 
well as its present value in diagnosis. 
FLANDERS PROFESSIONAL BLDG. 
[Epitor’s Note: The JourNnat planned to 
present the illustrations here referred to, but 
the plates are held abroad and could not be 
secured in this country. The work to which 


these references are made can be had of the 
publishers, W. B. Saunders, Phila.] 





Dietetics and the Minerial Salts 


H. H. MOELLERING, D. O., DRESDEN, GERMANY 





It may be worth while to give a few 
notes on the dietetic thought of Dr. H. 
Lahmann, a German physician, who, at 
his early death, had left a distinct im- 
press on the movement for natural thera- 
peutics, both through his writings and 
as founder and head of the Lahmann 
Sanitorium. He laid great stress on the 
improper composition of the blood (by 
him called dysaemia) as a cause of dis- 
ease, supporting his ideas with the re- 
sults of their application in an extensive 
and varied practice. The proteid-carbo- 
hydrate-fat content of the dietary was 
not of chief importance to him. He 
believed that the proportions of this con- 
tent might vary within very wide limits 
with the conditions and the individual, 
and that it is fairly well taken care of by 
the normal appetite and digestion and the 
ability to buy. Neither did Dr. Lahmann 
worry much about the so-called iron 
anaemia, but figured out from the re- 
sults of laboratory analyses of the various 
foods that the body’s requirement for 
iron is easily covered in an ordinary 
mixed diet. A deficiency in the custom- 
ary dietary (and therefore in the blood) 
which he made much of was a deficiency 
of sodium oxide (Na2 OQ), called 
“natron” by the Germans. Not that he 
did not hold the other minerals as of 


great value to the organism, but because 
most dietaries to him appeared strikingly 
deficient in this one. 

The importance of sodium oxide is 
apparent when we remember that in the 
union of sodium carbonate it gives the 
blood its alkalinity, and that it is only in 
the presence of sodium carbonate that 
the blood will remove carbon dioxide 
from the tissues. What iron is to 
oxygen Na 2 O is to carbon dioxide. 
Here the doctor claimed that a great 
deal of what passes for iron anaemia is 
really a defective elimination of CO2 
owing to a lack of the sodium salts in 
the blood. The sodium salts thus spoken 
of must not, of course, be confused with 
sodium chloride, or common salt, the 
consumption of which Lahmann limited, 
after Prof. Bunge, to about two grams 
(a little more than one-sixteenth of an 
ounce) to a person per day; instead of 
that most people take from twenty to 
thirty grams daily. It was pointed out 
that these large quantities of table salt are 
an injurious irritation to the kidneys, 
besides unduly thinning the blood by 
calling for an excessive intake of liquids, 
and also leading to an abnormal abstrac- 
tion of liquids from the tissues. 

An interesting question is, on what 
data did Lahmann base his conclusions 
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as to what constitutes a dietary well sup- 
plied with mineral ash? Starting with 
the assumption that milk is the perfect 
food for mineral constituents as well as 
otherwise, he reinforced this premise 
with the results of Bunge’s analyses of 
the mineral ash found in the bodies of 
rabbits and dogs. These analyses 
showed percentages of the different 
mineral salts which corresponded to the 
percentages of those salts found in milk 
—dog’s as well as cow’s milk. That is, 
the salts are found in milk in about the 
same proportions as in the animal body. 

What, therefore, stands out promi- 
nently in the practical application of these 
ideas is that we all have within easy 
reach a good all-around food in milk 
The person who can consume a quantity 
of good milk daily is to that extent cer- 
tain of a nearly perfect food for mineral 
salts as well as for the other essentials. 
Otherwise, the leaf vegetable, such as 
lettuce, cabbage (especially as slaw or 
salad), dandelion, cauliflower, spinach, 
etc., have a rich content of mineral ash, 
and for that reason take first place in 
the Lahmann dietaries. Spinach is the 
king of these vegetable for mineral con- 
tent, its total ash amounting to over three 
times as much as that of milk, in weight 
for weight of dry parts. Onions, 
radishes, celerv, carrots, kohlrabi, po- 
tatoes, are all commended for their 
mineral percentages, as also are fresh and 
evaporated fruits. While meats are rich 
enough in minerals, we cannot rely for 
our supply upon them alone any more 
than we can upon milk alone, all for 
various reasons, including the desira- 
ability of an open bowel and meat trust 
prices. At all events, Lahmann put the 
legumes before the meats. Lentils not 
only have a very high total of all the 
salts, but are verv rich in the much- 
coveted sodium oxide, so essential to the 
removal from the- svstem of CO2z. 
Lentils, carrots. radishes, cucumbers, as- 
paragus, spinach, Savov cabbage. cauli- 
flower, lettuce. dandelion, white cab- 
bage, all have large percentages of the 
precious “natron.” 


Speaking of greens as being “good for 
one,” reminds one of a story which the 
Germans tell of a doctor who, discour- 
aged with a patient who would not get 
well, finally said to him: “Well, I guess 
you'll have to bite grass.” The patient, 
instead of taking the advice figuratively 
and anticipating an early death, acted 
upon it literally and devoured consider- 
able quantities of grass. At the end of 
six weeks of this regimen, he surprised 
the doctor by presenting himself in good 
health. 

As might be supposed, Lahmann was 
a strenuous advocate of reform in the 
preparation of foods, and especially of 
vegetables, for which he advised the 
steaming process wherever possible. He 
was thoroughly opposed to the ordinary 
process of leaching out the salts and 
then throwing them away in the cook- 
ing water. In the case of spinach he 
would doubtless have approved of the 
American method of putting the leaves 
into the pot with no other water than the 
drippings of the rinse water, allowing 
the spinach to become done in that and its 
own tissue water, in from fifteen to 
twenty minutes, then taking off without 
draining, thereby saving all the salts of 
the vegetable. 

Lahmann also made an application of 
his theories to the growing foetus. He 
thought it no advantage for a child to be 
born with great weight or much adipose 
tissue. He called attention to the fact 
that most of the young of other mammal 
are born as a “bundle of skin and bones,” 
the placental nutrition presumably in- 
suring first of all a good skeleton and 
a sound nervous system. This, he 
thought, would also be the case for the 
human infant under a diet for the mother 
which provided an adequate supply of 
mineral salts. From six to seven pounds 
he regarded weight enough for any baby. 
The mineral ash diet, which after all is 
the normal diet, he especially recom- 
mended to pregnant women, and its adop- 
tion was attended with great success in 
his own practice and particularly in his 
own family. 
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It is natural that the Germans 
should for some time have had their at- 
tention on the question of the mineral 
constituents of our food for defective 
bone development is very common among 
them. One eminent German pathologist 
thinks the American’s physical superi- 
ority is due to his superior skeleton, his 
bony framework having both a better 
texture and a more normal growth. 
There are German investigators who be- 
lieve that all German-grown foods are 
greatly deficient in mineral ash, and that 
the fertilizers used do not supply what 
the soil has lost in the cultivation of cen- 
turies. Perhaps the superior grade of 
American bone is not altogether due to 
the peculiar American climate, as the 
aforementioned pathologist surmises. A 
comparatively unexhausted soil may have 
something to do with it. 

With reference to the question 
whether we could ingest the various 
salts out of combination with organic 
foods and expect them to “fill the bill” 
in our body economy, we cannot refrain 
from quoting an answer from the 


“American Text-Book of Physiology,” 
as follows: 


“The value of the salts lies in the general 
fact that they are necessary to the maintenance 
of the normal physical and chemical properties 
of the tissues and the body-fluids. Experi- 
mental investigation has shown in a surprising 
way how immediately important the salts are 
in this respect. Foster fed dogs and pigeons 
on a diet in which the saline constituents had 
been much reduced, although not completely 
removed. The animals were given proteids, 
fats and carbohydrates, but they soon passed 
into a moribund condition. It seemed, in fact, 
that the animals died more quickly on a diet 
poor in salts than if they had been entirely de- 
prived of food. Similar experiments were 
made by Lunin upon mice, with corresponding 
results. He showed, moreover, that while mice 
live very well upon cow’s milk alone, yet if 
given a diet almost free from inorganic salts, 
consisting of the casein and fats of milk plus 
cane-sugar, they soon died. Moreover, when 
all the inorganic salts of milk were added to 
this diet in the proportion in which they exist 
in the ash of milk, the mixture still failed to 
support life. Jt would seem from this result 
that the inorganic salts cannot fulfill their 
proper functions in the body unless they exist 
in some special combination with the organic 
constituents of the food.” (Italics ours). 

MUNCHNEVSTRASSE 8. 


To Grant or Not to Grant the M. D. Degree 


(ARGUMENTS FOR AND AGAINST THE PROPOSITION) 


THE ONLY ARGUMENT 


After all has been written, that can be 
written; after this has been rewritten 
several times more, and all that can be 
is re-rewritten and then some about join- 
ing in unholy wedlock the D. O. and the 
M.D., this is the only bit of wreckage 
which floats on the flood of the pro- 
medical eloquence. 

There can be no doubt but they have 
proved beyond fear of controversy that 
the branding of a man with the magic 
letters M.D., no matter where or how 
obtained, confers on him a knowledge, a 
breadth of mind, a judgment and pro- 
found reasoning powers which are im- 
possible in a man less highly decorated. 





They carry the idea that once a man 
emerges from the plant of any M.D. 
mill he is qualified to meet any and every 
emergency which may arise in his future 
professional life with all the skill and 
wisdom of a physician who had special- 
ized in the various branches for years. 
He would dance gayly from pellagra to 
gastrectomy and as lightly pass on to 
bubonic plague or a mastoid operation. 
He would never have to refer a case to 
a specialist nor call in council an older 
and more experienced practitioner. No 
indeed, for he has in his 14 or 30 months’ 
medical study absorbed all the wisdom 
that has gone before, and blossoms out 
ready like St. George to fight the dragon 


disease, not armed with a single lance- 
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but with an armful pills, water, heat, 
light, air, electricity, the omnipotent and 
thrice blessed hypodermic, diet, more 
pills, radium, and mechano-therapy—do 
you see the dragon fly before such an 
array? 

It is further established that the man 
who dispenses drugs as a therapeutic 
agent stands higher in the estimation of 
the public than a D. O., hence therefore 
for polite reasons we should receive the 
distinguished and time-honored degree 
of M.D. 

Of course the trifling fact that it could 
not be used save for advertising pur- 
poses in but very few places unless it be 
obtained regularly, need not daunt the 
wearer—he can proudly say, “Oh ves, I 
have the M.D. degree” to his patients. 
That should inspire the sufferer who has 
made the weary medical rounds in search 
of relief to have it bob up even in an 
osteopath’s office. 

Tf the anti-medics can disprove the 
foregoing they win, for that is all there 
is to the pro-medics contention. 

Cuarres C. Tearr, D. O. 

FULTON, N. Y. 


M. D. OR D. O. 


There is absolutely no justification for 
the granting of two degrees at the same 
time by anv college, unless one degree 
be a minor and the other a major degree, 
as the B. A. and the M. A. degrees, or 
unless one be general and the other a 
special degree, as the M.D. and the 
D.D.S., or as the proposed M.D. and 
D. S. (doctor of surgery or whatever de- 
gree would correspond therewith). If 
medicines be found necessary to the gen- 
eral practice of osteopathy, then should 
they be so taught. If osteopathy with 
that much medicine added becomes noth- 
ing more than the historic medical prac- 
tice, then should the degree thereof be 
conferred and not the D. O. 

The M.D. degree cannot rightly be 
conferred, however, without teaching the 
whole materia medica. If on the other 


hand the addition of osteopathy to the 
world’s learning in therapeutics has so 
changed the face of the practice as to 
make a new profession in contrast with 
the conservative historical practice, then 
should the new degree be conferred, and 
not the old. 

If, with the general practice of osteo- 
pathy, the use of medicines is so occa- 
sional as to become a special practice, or 
an emergency practice, then should it be 
taught in connection with surgery which 
is par excellence the special and emer- 
gency practice. In so far as all osteo- 
pathic practitioners are and always should 
be equipped with a knowledge of at least 
minor surgery it would do no violence to 
our present curricula or our standing as 
an independent system to include therein 
such medicines as are deemed worth the 
including. 

Laws of economy have already made of 
the practice of surgery the most highly 
specialized of practices, confined wherever 
possible (and that is almost everywhere 
in this country) to hospitals and to a few 
of the most successful operators. In 
creating an extra surgical degree we 
would be merely recognizing existing 
conditions. 

If the most illogical granting of two 
degrees should be allowed in osteo- 
pathic schools there would be danger to 
the integrity and the very life of the 
osteopathic profession. Combination de- 
grees would be as bad as combination 
boards; combination boards tend toward 
combination schools. But combination 
degrees already beg the question and 
grant the combination school. 

If the contrast between osteopathy and 
medicine is lost, osteopathy is lost. 
Numerically we are not a drop in the 
bucket, and in the matter of spreading 
our doctrines beyond other means than 
numerical increase, we are hopeless. 
No amount of explanation will teach 
another man how to do it, what the 
value is. It requires demonstration 
and experience. In so far as the 


contrast is lessened, osteopathy is weak- 
ened. We are not dealing with the medi- 
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cal profession (which has no separate ex- 
istence but is the part of the human race 
devoted to the study, care and cure of 
disease) but with the history and psy- 
chology of medicine. These have com- 
pelled osteopathy to develop as a separ- 
ate profession and have driven us more 
and more in upon ourselves up to the 
present and the same forces and condi- 
tions still argue for the contrast as the 
only opportunity for further develop- 
ment. To be not ourselves is to be no- 
body. ° 
Ernest E. Tucker, D. O. 
18 WEST 34TH ST., NEW YORK. 


ADOPT THE M.D. DEGREE. 


In your issue of November, 1909, you 
devote several pages to the discussion of 
the very important question as to whether 
or not we shall grant the M.D. degree. 
The question is certainly one of far reach- 
ing importance, and it should be discussed 
by the American Osteopathic Association, 
calmly and dispassionately, and for the 
purpose of throwing light on a question 
of far reaching importance. 

Simply for the purpose of defining my 
position, T will say that my article which 
appeared in the October number, was pre- 
pared before the Minneapolis convention, 
and consequently could have had no 
reference, whatever, to conditions which 
developed at that meeting. I have, until 
recently, been deeply and conscientiously 
opposed to granting any other degree 
than those we have been using for the 
fast eight or nine vears, but as the result 
of careful studying the whole situation, 
I have completely changed my mind. 
There seems to be a wide spread impres- 
sion, even among those who should know 
better, that the degree M.D. necessarily 
stands for the use of drugs for thera- 
peutic purposes. This is by no means the 
case. The American Medical Association 
has contended on more than one occasion 
that “Medicine” is a term which may 
properly be applied to anything which is 
curative. In fact the courts have held in 


several states that the practice of osteo- 
pathy is the practice of medicine. This 
being the case no one can question our 
right to the degree of M. D. if we 
wish to use it. The only question in- 
volved is its expediency. I sincerely hope 
that I am not insensible to the dignity of 
professional life, but the fact remains that 
even professional men must live, and in 
order that they may live they must come 
before the public in such a way as to se- 
cure recognition, and say what we will, 
the fact still remains that the great public 
does, and for a long time will, recognize 
the degree of M. D. as meaning one who 
is competent to deal with acute cases of 
disease, and with emergencies in general. 
It is a fact that the osteopath is very gen- 
erally regarded as a specialist, and we 
ourselves lend not a little strength to this 
view, by the fact that we decorate our- 
selves with a special degree. The one 
defensible reason for a professional de- 
gree, is that it may indicate one’s calling 
or business, and our M.D. friends are 
not at all slow in pointing out to their 
patients that we confess our inability to 
deal with general medical practice, and 
that this inability is clearly indicated by 
the degree conferred by our colleges. The 
same argument is used whenever we ap- 
pear before a legislature. In many states 
our M.D. friends make no very deter- 
mined war upon us, simply demanding 
that there shall be one form of legislation 
for Physicians and another form for 
Osteopaths, and so far as T am able to 
see this is likely to continue until we put 
ourselves squarely in the medical profes- 
sion by submitting to the same educa- 
tional standards and by using the same 
degree. Tam inclined to believe that our 
separate degree has been useful to us in 
the past. Tt has separated us from the 
ereat mass of the medical profession: it 
has enabled us to develop a special system 
of practice, but our views are now so 
thoroughly crvstalized that T do not an- 
ticipate the slightest danger of loss of 
identity by adding M.D. to our profes- 
sional degree. Tt seems to me absurd to 
suppose that the degree a physician may 
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write after his name would in any way 
influence his philosophy in regard to the 
treatment of disease. 

It has been proposed by some members 
of the profession that we shall devise 
some new degree to indicate proficiency 
in surgery. I believe it would be a great 
mistake to do this, as the tendency in the 
educational world is to diminish the 
number of degrees, rather than increase 
them. It is left to colleges of most ques- 
tionable standing to have a large assort- 
ment of degrees. Most of our great 
institutions grant only one degree for 
each step of college life. Not very many 
vears ago they had their B.A., B.S., 
B.L., and perhaps some other under- 
graduate courses. Now the B.A. de- 
gree covers all that was previously cov- 
ered bv the several degrees, and we are 
only placing ourselves in harmony with 
this tendency when we shall begin to 
relegate our special degree to the back- 
ground. It seems to me that no student 
of medicine can fail to see that the several 
“Schools of Practice” represent a very 
transient condition, and that the time is 
coming when we shall have only one kind 
of college, and in this college will be 
taught the great facts of health and dis- 
ease, and all that relates to the work of 
the nhvysician. 

Relieving as I do that medicines are 
almost without exception injurious to 
the human body, I cannot believe that 
they will have any place in the thera- 
peutics of the future. This of course is 
only another way of saving that T believe 
the osteopath will be the medical practi- 
tioner of the future. Any degree which 
we either grant or withhold will not have 
the slightest influence upon the remedial 
agents which will eventually be used. 
These must be and will be determined 
solely by their efficiency or lack of effi- 
ciency in the alleviation of suffering and 
disease. 

To be perfectly plain, I repeat my be- 
lief that the time has come when we must 
fairly and squarely take our place among 
other physicians. We must submit to 


the same requirements, in every respect, 


and adopt the same standards of educa- 
tion. Then as a natural result we shall 
be able to demand the same privileges. 

No one can read the history of osteo- 
pathy without being impressed by the 
fact that osteopaths have followed a very 
uncertain path. In one state they have 
claimed to be physicians, in a neighboring 
state they have stoutly denied being phy- 
sicians ; in fact they have very faithfully 
followed the advice of Paul in that they 
have tried, at any rate, to be everything 
to all men. Perhaps this uncertainty has 
been almost a necessity in the past, but 
it is sono longer. Let us leave poor ways 
to poor people and place ourselves exactly 
where we belong. 

In concluding, let me call your atten- 
tion to a very practical evil which con- 
fronts us, and one which we invite by 
our own attitude. By our separate de- 
gree and our advertising ourselves as 
“Osteopaths” rather than as physicians, 
we are shut out of the great medical 
congresses of the world. Physicians of 
the other schools of practice are holding 
national conventions for the consideration 
of Pellagra, the Hook Worm and other 
diseases which threaten us. In these con- 
ventions allopaths, homeopaths and 
eclectics meet on equal grounds: the 
osteopath is shut out, not from a lack of 
education or lack of interest, but simply 
because he proclaims himself as not be- 
longing to that set. The public takes 
him at his own word and the osteopath’s 
estimation of himself is reflected by public 
legislation. 

C. A. Wuitine, Sc.D., D.O., 

THE PACIFIC COLLEGE OF OSTEOPATHY. 


THE DEGREE 


The vote at Minneapolis on the resolu- 
tion expressing the sentiment of those 
present on the question of the granting 
of the degree of Doctor of Medicine by 
osteopathic colleges, seemed to be regard- 
ed by some as thoughtless and ill-consid- 
ered, and therefore not the expression of 
a body which realized what it was doing. 
Such a judgment is, in my opinion, en- 
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tirely erroneous. That vote was rather 
the expression of a body of men and 
women who had thought earnestly on 
the subject matter of the colleges propos- 
al, and had reached a deep and abiding 
conviction of the unwisdom of such a 
course. 

The arguments in favor of the medical 
degree may all be summed up in two 
chief propositions. The first is the fact 
that the degree of M.D. is established, 
has a definite meaning, and that the public 
knows without being told that any one 
with those letters legitimately appended 
to his name may be called without further 
question in case of illness. 

The version of this argument presented 
by Dr. Peck, in the January JOURNAL, 
citing the demand by undergraduates, is 
hardly entitled to patient consideration. 
The college exists to teach the student, 
not the student to teach the college, or 
the profession. Probably in every such 
case the students’ “demand” has its in- 
spiration in a teacher who is M.D. first 
and D.O. second. The college, and the 
teacher, that is thoroughly osteopathic, 
with a normal osteopathic spine, need 
have no trouble in educating the under- 
graduates away from this “demand,” al- 
lowing of course for sporadic cases of 
student mental aberration. 

Another version of this argument has 
to do with the education of the public. 
It is difficult to understand the process 
of reasoning leading to the conclusion 
that the meaning of M.D. being estab- 
lished, it would be therefore of advantage 
to us before the public. The logical con- 
clusion would rather he the opposite. 
The psychology of the situation would be 
rather that the public first hearing of 
us as “M.D.” would always prejudge us 
as medical men, and a process of forced 
education would be necessary to first, de- 
stroy that idea; second, to force the idea 
that we are trying to enlarge the meaning 
of M.D. to include something it did not 
include before; and third, having suc- 
ceeded in tearing down preconceived con- 
ceptions, always a difficult process, to then 
begin to erect constructively a concep- 


tion of osteopathy. On the other hand, 
“D. O.” will not be first wrongly con- 
strued, but will arouse curiosity and pre- 
pare an open mind for us to proceed at 
once with the above third stage of con- 
structive education. In either case the 
public must be educated into the meaning 
of osteopathy and it may surely be ac- 
complished more easily in the absence 
of previous bias. 

Perhaps the version of this argument 
which on first thought seems least un- 
reasonable, is that which urges the ad- 
vantage of the medical degree to sur- 
geons educated in osteopathic colleges. 
These are increasing in numbers and the 
time is approaching when surgery will 
be a part of the course of study required 
of all students. These surgeons cannot 
practice under many of our present laws, 
obtained when our colleges were not 
teaching surgery. But these surgeons 
are in no worse case than were all osteo- 
paths a few years ago. There was no 
thought among the men who made 
osteopathy of resorting to a pseudo-medi- 
cal veneer to secure a legal status. Thev 
demanded their rights, independently, 
and without compromise, and received 
them. Osteopathic human nature is 
surely not degenerating. The osteopaths 
of the future will be as full of vim and 
vigor and independence as were those of 
the past; and with the added force of a 
strong and well-organized profession to 
support them, should stand equally strong 
for their profession and principles. Our 
laws will have to be changed, what- 
ever our degree. It probably would be 
“easier” (save the mark) to just wipe 
out present osteopathic laws and come 
out as straight M.D.’s. People do some- 
times get the idea that it is “easier” to 
commit suicide than to go on living. 

The second chief proposition in the 
argument for the medical degree rings 
the changes on our need for more 
thorough preparation. This is not always 
done ingenuously in that writers have 
even knocked their own profession by 
implying that it is too narrow, and that 
to broaden we must go outside of it, ever 
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citing one error to prove another in 
quoting the erroneous use of the word 
osteopathy as synonymous with manipula- 
tion, and by implication, holding that if 
we teach or practice anything outside of 
manipulation we must not call it osteo- 
pathy but must call it medicine, and our- 
selves M.D.’s. Or, again, it is held that 
osteopathy constituting an addition to 
the existing system of the art of heal- 
ing, should be called medicine, and its 
practicioners M. D.’s. 

The force of this argument lies en- 
tirely in its wrong viewpoint. It is based 
upon a failure to distinguish between 
science and art. If osteopathy consisted 
simply of a number of new facts, 
methods, procedures, which could be used 
in the treatment of disease, either inde- 
pendently or as additions to the phy- 
sician’s armamentarium, then the argu- 
ments which have been advanced in favor 
of the M.D. degree would be valid: 
indeed it would be unwarranted and 
irrational assumption on our part to claim 
that our system justified us in the use 
of a distinctive degree. The whole argu- 
ment is necessarily based on the premise 
that osteopathy is only an addition to the 
art, not the science, of medicine, and it 
is this narrow and unworthy conception 
of osteopathy which is a menace to our 
profession. A collection of facts, how- 
ever large, does not constitute a science. 
Science is generalization. It is only when 
a generalization (which at first mav be 
only a theory and later established as a 
principle) is reached, under which the 
facts may be marshalled in regular order, 
does any department of human knowledge 
become a science. While the facts are 
in process of accumulation, a number of 
different theories mav be successively held 
before the correct one is finally found. 
The old alchemists found and used many 
of the facts as to the constitution of 
matter and the relations of the elements. 
But when the fundamental generalizations 
underlving the science of chemistry were 
established, all the rea! facts automatically 
arranged themselves under the new 
order. Medicine. up to the time of Dr. 


Still, had been, like the alchemists, 
simply collecting some facts with much 
error. If it ever attempted any gen- 
eralization, it was that the domain of its 
art was to assist, to add to, to force, a 
defective, insufficient, inefficient, vitality. 
sut it hesitated to take a stand on this 
or any other principle. The utter lack 
of any adequate principle was recognized, 
and investigation was carried on by 
the “cut and try” method. The great 
discovery of Dr. Still was the discovery 
of a generalization, a principle, for which 
the medical profession had been vainly 
seeking for all its thousands of years. 
A pile of bricks is but a pile of bricks. 
By different plans they may be built into 
a pavement, a bridge, or a house, the 
different structures requiring some dif- 
ferences in the bricks, and some differ- 
ences in the relations of the bricks to each 
other. The bricks which the medical 
profession had been collecting were mis- 
fits in the structure it was building from 
incorrect plans. Dr. Still’s discovery of 
The Plan overshadows all the elements 
which enter into the construction, mere 
applications of the principle. Osteopathy 
the name, and D.O. the degree, stand 
for that principle, and not simply for a 
few different procedures in the treatment 
of disease. The anatomical, physiologi- 
cal, and biological basis, and the clinical 
application, of this principle are being 
and will be more perfectly worked out 
as time, experience and facilities, enable 
us to carry on the necessary research. 
Medicine is an art. Osteopathy is a 
science and an art. The greater includes 
what is good, and what is real of the less. 
M.D., and D. O. therefore do not cover 
the same ground, and do not mean the 
same thing. Dr. Peck fails to distinguish 
between the colloquial title of physician, 
and the technical degree, D.O., and 
M.D. His illustration may be parallelled 
in this way: “Ph.D. mav be a professor. 
M.Sc. may be a professor. But Ph.D. 
and M.Sc. are not equal to each other. 
Reductio ad absurdum.” 

Incidentally, the vote at Minneapolis 
illustrates a balance of forces in the 
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profession. The teaching temperament 
and the teachers’ work tend toward or- 
derly arrangement, tabulation, classifica- 
tion, magnifying the relative importance 
of constituent details. The divison of the 
healing art into more than one ultimate 
class is an offense to the classifying 
sense. The practicians are less troubled 
by this consideration, and are to that 
extent more free to recognize and prop- 
erly value the larger aspects of the com- 
mon problems. The colleges and the 
practicians supplement each other. 


Let us stand for our own. Let us not 
be swayed by a confused or partial con- 
ception of what osteopathy means, and 
blinded by details, fail to keep clearly 
before us the great principles which it 
represents. Let us not be influenced by 
time-serving consideration, into surren- 
dering our achievements of the past, and 
allow them and ourselves to be engulfed 
and annihilated. 


C. M. Turner Hutetrt, D. O. 


CLEVELAND, 0. 





Clinical Physiology 


EARLE S. WILLARD, D.0O., PHILADELPHIA, PA. 


SPINAL IMMOBILITY AS A CAUSE OF ACTIVE 


ORGANIC CONGESTION 


A good beginning to make in our study 
of clinical physiology is to define the fol- 
lowing important terms to be used 
throughout our discussion: 

By the term clinical physiology is 
meant not only the perverted functional 
activities that bring about and maintain 
disease in the body, but also the physi- 
ological reactions that result in a restor- 
ation of health. The term is broader in 
its meaning than the term “pathogene- 
sis,’ which treats merely of the structur- 
al and functional perversions that induce 
deteriorated health. Likewise, it is 
broader in its application than the term 
“pathologic physiology.” The latter ap- 
plies only to the pathological activities re- 
sulting from intracorporeal perversions ; 
pathogenesis deals also with the physi- 
ological reactions to treatment externally 
applied. In other words, the term clini- 
cal physiology includes, first, the patho- 
genesis of disease ; second, the pathologic 
physiology, throughout the clinical 
course, and, third, the physiological ef- 
fect of therapeutic proceduce upon the 
organism. 

The next term involved is in general 
use and does not call for prolonged defi- 
nition, 


*Hulett: Principles of Osteopathy—Page 121. 


Spinal immobility means the state re- 
sulting from a partial or complete loss, 
from any cause whatever, of spinal joint 
function, i. e., of articular movement. 

The following term is used tentatively. 
It is a generic term applied to a subject 
about which we have no specific knowl- 
edge: 

A functionally impaired muscle is one 
incapable of moving normally or natura- 
ally the parts to which it is attached. This 
includes the conditions termed “contrac- 
tured muscle” and “ flabby muscle,” now 
used to designate the extremes of path- 
ological structural perversion of muscle 
tissue. By not using herein these two 
latter terms, however, I do not mean to 
imply that they are inappropriate in every 
case. On the contrary every osteopath is 
familiar clinically with “spinal contrac- 
ture” as defined by Hulett, while the 
other is a loose term generally accepted. 
What I do attempt is to emphasize (1) 
that there are many clinical forms of 
muscular perversions, (2) that we have 
no exact knowledge of the pathology in 
any single form, (3) that muscles aside 
from those along the spine are frequently 
pathologically involved, and (4) that we 
have no clear conception of the effect of 
any form of muscular involvement. 
Moreover, I believe that the most serious 
consequences, on the whole. of every 
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form of muscular perversion is restric- 
tion or loss of function in the muscle 
itself as well as in the parts to which the 
muscle is attached. Hence, until we un- 
derstand definitely the pathology of mus- 
cular impairment, I suggest that we use 
the term functionally impaired muscles 
to refer to all cases clinically observed. 

To the next term congestion we must 
give again an extended consideration: 

The general term congestion when 
used in these articles will always mean 
not only hyperemia (i. e., a local increase 
in the quantity of blood), but also hemic 
stagnation (i. e., slowing of the blood 
flow) in the tissues or organs affected. 
This clearly defines congestion, and at 
the same time differentiates it from func- 
tional hyperemia (i. e., increase in the 
blood supply necessary for increase in 
function.) For in the furmer condition 
the blood flow in a given time to and 
from the affected structures is less, and 
in the latter condition greater than when 
the structures are in a state of functional 
inactivity. Congestion is synonymous 
with the term “pathological hyperemia” 
and, therefore, means just the opposite 
of functional hyperemia, which is syn- 
onymous with the word “vasodilation.” 
That is to say, the normal functioning of 
any tissue in the body is entirely depend- 
ent upon an increased supply of the blood 
flow to the part in proportion to the 
effort in which that part is at the time 
engaged ; during the process of digestion 
the blood must flow more freely to the 
stomach; during thinking it must flow 
more freely to the brain; during normal 
muscular contraction it must flow more 
freely to the muscle fibres in operation. 
In congestion not only is this functional 
increase impossible, but the blood flow 
when the tissues are passive is impeded 
and retarded. These terms differ from 
the terminology in general use in their 
discrimination between functional hyper- 
emia and congestion, setting aside alto- 
gether the term “functional congestion,” 
which, in whatever sense used, is a mis- 
nomer. 

Congestion is of two kinds: (1) Active 


*Burns: “Basic Principles.” 
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congestion or a local hemic stagnation 
and hyperemia resulting from decreased 
local arterial pressure. That is to say, the 
vis a tergo or propulsive force of the col- 
umn of blood within the arteries supply- 
ing the congested structures is reduced. 
This, so far as we are concerned in our 
present consideration, results, as we shall 
soon explain, from loss of arterial mural 
tone. 

\2) Passive congestion or a_ local 
hemic stagnation and hyperemia result- 
ing from increased pressure within the 
veins leading from the affected struc- 
tures. The increase in venous pressure is 
due to obstruction of the return circula- 
tion in some form or another, either im- 
mediately to or remote from the congest- 
ed structures. 

Local anemia, the extreme of conges- 
tien, is a withdrawal of arterial blood 
from an organ or from any circumscribed 
area of the body; it results from mechan- 
ical obstruction to the arterial blood flow 
from any cause whatsover. 

Collateral hypermia is an abnormal, 
local increase in blood supply resulting 
from local anemia in anatomically con- 
nected arteries; that is to say, it is an 
over-filling of arteries, arterioles and cap- 
illaries with blood diverted by obstruc- 
tion from neighboring, anatomically con- 
nected arteries. 

Let us now consider the clinical physi- 
ology of the pathological conditions just 
defined. 


SPINAL IMMOBILITY 


(a) Tue Cavse—Specifically, the ac- 
tual, mechanical cause of spinal immo- 
bility is either in the muscles that nor- 
mally move the affected joint or joints, 
including the tendonous extremities of 
muscles, or in the joint structures them- 
selves. In either case, sooner or later, 
loss of function extends to both muscle 
and joint structures. 

Concerning the exact cause of primary 
spinal muscular involvement little is 
known to-day. Dr. Louisa Burns* has 
demonstrated that electrical as well as 
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other irritation applied to the viscera re- 
flexly affects the muscles in definitely re- 
lated regions of the spine. From her ex- 
periments, and from clinical experience, 
it seems reasonable to conclude that in 
every organic disease where sensory 
nerves are irritated the spinal muscles are 
pathologically affected, i. e., they are 
functionally impaired. 

Also certain morbid or unnatural 
mental states seem to pathologically af- 
fect the spinal muscles by throwing them 
into a peculiar chronic state of contrac- 
tion. 

Likewise, the spinal muscles, as we all 
know, are functionally impaired by dis- 
use, abuse, trauma; and in individuals 
whose autoprotective mechanism is hypo- 
active these muscles are specially im- 
paired functionally by atmosphere or 
other thermal changes. 

There are many other factors that 
operate adversely upon muscle tissue, 
especially spinal muscular tissue. But 
they all, as before stated, result in par- 
tial or complete loss of both muscular 
and joint function. 

As to the exact cause of spinal joint 
immobility, we must confess that in many 
cases we are not able to determine it. We 
have just seen that many times the pri- 
mary cause is in the joint itself. We 
are all familiar with individual joint 
lesions due to strain or sprain in which 
an actual synovitis is brought about, and 
which in turn produces adhesions, exuda- 
tions and new tissue formations that im- 
mobilize the joint. But when, as we so 
often find, the joints of three or more 
successive vertebrae are primarily affect- 
ed, there being no history of injury or 
evidence of muscular perversion, it is 
indeed difficult to assign any cause for 
the spinal immobility. 

Usually, however, deep seated deposits 
suggest a former chronic inflammation of 
the joints. In fact, if we inquire we 
often find a history of joint involvement 
elsewhere in the body. So is it not rea- 
sonable to conclude that in these latter 
cases spinal joint infection, at some time 
during the patient’s life, played the prim- 
ary etiological role? 


Hulett: Principles of Osteopathy. 





To sum up: The causes of spinal im- 
mobility are innumerable and often inde- 
terminable. However, the specific cause 
is either in the joint structures or in the 
muscles that normally move the affected 
joints. Jn either case we desire to em- 
phasize the fact that motion ts lost or im- 
peded both in the joint and in the adja- 
cent spinal and intercostal muscles. 

(b) THe Errecr.—I believe that no- 
where is the osteopathic rationale more in 
need of re-statement than in its explana- 
tion of the effect of spinal articular 
lesions. “Pressure upon nerves” and 
“mechanical obsruction to arteries and 
veins” are stock phrases used throughout 
our profession to explain the pathologi- 
cal effect of immobilized vertebral joints. 
To be sure, every one knows that at times 
an articular defect itself brings deleteri- 
ous pressure upon spinal nerves and me- 
chanically impedes blood flow. But I 
contend that in the majority of cases 
treated such is not the case. At any rate 
I have not found it to be the case, and 
what I am offering here is based solely 
upon personal experience and observa- 
tion. 

My experience and observation in this 
matter began over ten vears ago when 
Dr. Frank Farmer and I conceived the 
idea that it would be a matter of con- 
siderable interest to examine the spines 
of 100 men and women who had reached 
the age of seventy without suffering from 
any disease or infection. We undertook 
these observations for the purpose of 
verifying the teaching that a normal spine 
is essential to health. Indeed, we could 
think of no better way than this to prove 
the osteopathic hypothesis that structure 
determines function. By a normal spine 
we understood, as we were taught, a 
spine whose configuration was ideal as 
an artist would accept the word ideal in 
this respect. For example, we conceived 
a spine of normal configuration to be just 
as Dr. Hulett* illustrates it in his 
book and in contrast with his illustration 
of an abnormal spine. 

To make a long story short. Dr. Farmer 
and I found the spines of all the healthy 
people over seventy that we examined to 
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be far more abnormal in configuration 
than the spines of many confirmed in- 
valids. In the short time we were to- 
gether we did not examine 100 healthy 
old people, but the results in the few 
cases examined were so contrary to what 
we had a right to expect that Dr. Farmer 
was discouraged, and, to say the least, I 
was disappointed. For had we not fol- 
lowed to its legitimate conclusion the 
osteopathic dictum that normal structure 
is prerequisite to normal function? And 
in the last analysis had it not proved to 
be untrue? At that time it seemed so to 
both of us. 

I continued, however, for eight years 
to carefully examine the spines of people 
both old and young who had never been 
ill; and at the end of that time I felt fully 
convinced that, so far as configuration is 
concerned, there is no such thing as a 
normal human spine; that in the evolu- 
tion of man the norm of spinal structure 
had not been reached.* 

I first stated these facts and the views 
I have deduced from them in a lecture on 
“The Universal Abnormality of the Hu- 
man Spine and its Relation to the Pro- 
longation of Life” delivered before the 
Maryland State Osteopathic Association 
in Baltimore, October 10, 1908. There I 
took occasion to point out that every per- 
son examined who had reached the age 
of seventy without suffering any serious 
or prolonged impairment of health, as 
well as every younger person whose 
health had been at all times good, pre- 
sented a spine every joint of which was, 
within certain natural limits as deter- 
mined by careful measurements, supple 
and flexible. Further, I pointed out that 
a spine rigid in any of its parts was al- 
most invariably found associated with 
disease or disability. 

So much, then, for a general consider- 
ation of the relation between spinal struc- 
ture (i. e., spinal configuration), and 
function throughout the body. Now for 
the specific relation between spinal func- 
tion and function elsewhere in the body. 

According to physiological teachings 
as well as clinical observation, a function 
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of supreme importance which every 
healthy, active muscle performs, includ- 
ing the spinal and intercostal muscles, is 
stimulation of the circulation through the 
lymphatics, veins and arteries in the 
muscle substance. This function is of su- 
preme importance because thereby the 
blood flow to the structure supplied by 
arteries embedded in the functionally ac- 
tive muscle is stimulated and increased. 
Thus, when from any cause whatsoever a 
spinal joint is immobilized the muscles 
which normally move the joint are func- 
tionally inactive, also the function of ad- 
jacent muscles anterior to the spine, e. g., 
the intercostals, is impaired,—resulting in 
a withdrawal from the gangliated sym- 
pathetic cord of one essential stimulation 
to its blood supply. As we saw in the 
January issue of the Journal, page 171, 
first paragraph from the top, the func- 
tional efficiency of every tissue in the 
body, including nervous tissue, is directly 
proportionate to the quantity of healthy 
blood supplied to the tissue in question. 
Immobility of a spinal joint, then im- 
pairs the functional ability of sym- 
pathetic and vaso motor nerves, which 
leave the gangliated cord at the point of 
impaired articular function. The result 
of this latter impairment is a withdrawal 
from certain visceral vessels of not 
only their mural tone, but also a 
rythmical, contractile propulsive move- 
ment in the vascular muscles—both of 
which serve normally to propel the blood 
through the terminal capillaries of the 
arteries in question. And so it is that 
active organic congestion results from 
spinal immobility. 

It is not within the province of this 
article to treat of the effects of active 
congestion. As stated in the Janaury is- 
sue, page 172, tenth line from top, con- 
gestion is the primary cause of almost 
every disease. And so it goes without 
saying that the treatment or prevention 
of active organic congestion holds a place 
of commanding importance in therapeu- 
tics. But this aspect of the question we 
shall have to consider at another time. 

To summarize: Thus far in our study 


*I believe from extended observations and careful measurements that in possibly all vertebrates, excepting man, the 
norm of spinal structure in a given species exists. 
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of the relation between spinal perversion 
and bodily discomforts and diseases, we 
have seen that perverted spinal function 
induces perverted function elsewhere in 
the body, and that the dictum—*“ Normal 
structure is prerequisite to normal func- 
tion,” is at best only hypothetical, for it 
cannot be demonstrated in clinical prac- 
tice. 

Indeed, the most that any physician 
can observe and determine in a patient, 
and then only indirectly, is function: So 
from the standpoint of practice I can only 
say that normal function in and along the 
Spine is prerequisite to normal function 
elsewhere in the body. 

(c) THe TREATMENT—Space will not 
permit anything but a very brief con- 
sideration of the treatment of spinal im- 
mobility. In point of fact, every skilled 
osteopath is an adept in this field of prac- 
tice, so it is unnecessary to repeat here 
therapeutic procedures already in general 
use. 

In treating the spine it is of paramount 
importance to bear in mind the cause, if 
determinable, of the functional perver- 
sion. As before stated, the cause may be 
in the spinal muscles as the result of some 
local reflexed disturbance, or it may be 
primary in the joint itself. If the cause 
is indeterminable it is best to try first a 
general relaxation of the tissue through- 
out the body. The patient very often 
will have to be taught to relax volunta- 
rily as he will himself, possibly uninten- 
tionally, tense his own muscles and spine. 
Very often in these idiopathic cases after 
a few treatments by spinal traction and 
deep pressure over the muscles of the 
spine the most gratifying results are ob- 
tained. The symptoms are sometimes 
extremely severe; any part of the body 
may be affected as well as any region of 
the spine, indeed, ofttimes the whole of 
the spine is partially or completely immo- 
hilized. The cause of the rigidity in this 
latter class of patients seems to be of 
psychic origin and any severe attempt at 
spinal mobilization invariably does harm. 

We are familiar with the local joint 
treatment so ably described by Dr. 





JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Forbes. However, in many joint lesions 
the articulating surfaces are not, as he 
describes them, displaced. They are 
merely held tightly approximated by 
some functional defect in the capsular 
ligament. In these latter cases, after 
thoroughly relaxing the deep tissues by 
pressure, which at the same time me- 
chanically stimulates the lymphatic 
drainage resulting in a proportionately 
increased arterial blood flow, forcible 
separation of the joint surfaces should be 
attempted. If local conditions are favor- 
able and technique is properly and dex- 
terously applied the articulating surfaces 
separate with a pop, the capsular liga- 
ment is made taut and circulation in the 
joint is stimulated. Indiscriminate pop- 
ping of the joints of the spine is always 
to be avoided, but many cases of im- 
mobilized vertebral articulations will vield 
to no other treatment. 

The technique of forcibly separating 
vertebral joints will be discussed at an- 
ether time. 

The local and general effect of spinal 
treatment where joint function is im- 
paired, depends altogether upon the 
uature of the treatment administered, the 
local condition along the spine and the 
severity of the resulting disorder. Take 
for example a case of chronic gastritis of 
long standing. Very often the first few 
treatments give great relief; but after a 
few more treatments the patient again 
grows worse, and after possibly a month 
discontinues treatment thoroughly dis- 
couraged. In such cases the temporary 
relief doubtless results from deep ma- 
nipulation of the spinal muscles. The deep 
manipulation stimulates circulation in the 
muscles, relieves collateral hyperemia in 
the cord, increases the efficiency of the 
splanchnic nerves, restores tone in the 
gastric vessels, overcomes congestion in 
the gastric mucosa, and restores normal 
metabolism in the stomach. But this is 
only a transient, circulatory stimulation ; 
indeed, the effect is brought about in- 
directly, for the more serious circulatory 
disturbances cannot be reached by mus- 
cle manipulation. And so it is that after 


*Richardson: “Anatomical Relation Between Spinal Muscles and Viscera.”’ Phila. Journal Osteopathy, July, 1009. 
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« few treatments even the temporarily 
stimulating effect of spinal muscle ma- 
nipulation wears off. In such a case I 
have found it best to leave the muscles 
alone altogether and to start from the be- 
ginning to obtain spinal joint movement. 
When articular function returns there is 
a perpetual source of stimulation to the 
circulation and the gastric function re- 
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turns to stay. In every case, remember, 
the object of treatment is to restore func- 
tion to all spinal structures, for only 
thereby are the visceral nerves constantly 
and adequately nourished and able to con- 
stantly transmit vaso-constrictor impulses 
so as to facilitate circulation and over- 
come or prevent active organic conges- 
tion. 
404 WIGHTMAN BUILDING. 


Adjustment of Spinal Articulations 


FRANKLIN FISKE, A. B., D.O.. NEW YORK CITY 
(The first of a series of articles embodying principles of mechanics with anatomical and clinical considerations.) 


Principles are not made by investiga- 
tors, but, existing before their presence 
is more than even suspected, are discov- 
ered. Success follows obeying and 
working in accordance with them, 
whether wittingly or not. The investi- 
gator’s part is that of observer. He 
must note everything accessible, which 
may afford an evidence of the practical 
working of the principle under consider- 
ation. When sufficient data have been 
gathered, from the evidence adduced a 
principle may be formulated. 

This principle must be applicable to 
cases with equal facility by the investiga- 
tor or by others, or it cannot properly be 
called a principle, but is merely a dictum. 
A principle, moreover, cannot be said to 
be proved unless the proof can be made 
with equal facility by the investigator, 
and by others who may read the results 
of his work. 

In this series of articles, the state- 
ments made have been subjected to the 
following tests: Anatomical, on both the 
living subjects and on the cadaver; Me- 
chanical; clinical. The policy will be, not 
to multiply the conditions and name each 
separately, thus making the subject be- 
wilderingly complex, but rather to classi- 
fy the mechanical facts underlying the 
working of the body’s bony mechanism, 
and to deduce therefrom a few simple, 
easy methods. By the use of these, after 


a careful diagnosis, a positive adjustment 
of body conditions may be made. 


FIRST RULES 


With this idea in mind, I wish to sug- 
gest the following first rules for the body 
adjuster. 

(1) Ascertain the exact anatomical 
relation of the structures involved. 

(2) Attempt to adjust but one articu- 
lation at a time. 

(3) Apply force in the same, or a 
plane parallel to that of the articulation 
involved. 

(4) Secure fixation of spinal seg- 
ment adjacent to one articular factor, 
while force is applied to segment adja- 
cent to other factor of the articulation 
involved ; or 

(5) Apply force simultaneously to 
segments as above indicated, but in op- 
posite directions. 


FOR EASE OF MANIPULATION 


(6) Secure complete relaxation of 
muscular factors. 

(7) Apply pressure to points of low 
sensibility. 

(8) Use no sudden movements with- 
out first placing involved structures on 
full tension, which must not be lessened 
before the application of force or there 
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will be a loss of relaxation, a recoil and 
failure, with resultant shock to patient. 
It is also necessary that the operator 
should have the full co-operation of pa- 
tient in the relaxation of voluntary 
muscles involved. 

(9 (Most important after [1] and 
[2.]) Depend on skill not force. 


MECHANICAL DIVISIONS OF THE SPINE 


In order to make the work of adjust- 
ment .specific, and for the better under- 
standing of the subject, I have proposed 
the following divisions of the spine, tak- 
ing the sacrum as a center. 

(1) Mechanical Center of osseous sys- 
tem, Sacrum. 

(2) Pelvic Region. 
(a) Innominates. 
(b) Coccyx. 


(3) Lumbar Region. Articulations 
of (sometimes), 11 T and 12 T and 
1 Land 2L,2Land3L,3Land4L, 
5 L and Sacrum. 

(4) Thoracic Region. 

All thoracic articulations except as 

above. 

(5) Cervical Region. 

First. Occipito-Atloid. 

Second. Alto-Axial. 

Third. The remainder of the cervical 

articulations. 
(6) Ribs. 

First. First and Second. 

Second. Third to tenth inclusive. 

Third. Eleventh and twelfth. 

(7) The Extremities. 

The reasons for the above divisions 
along mechanical lines will be given in 
the succeeding article. 

I WEST THIRTY-FOURTH STREET. 


Legislation 


New Jersey—Here is a storm centre 
this year as usual. The Medical So- 
ciety introduced a measure giving the 
osteopaths one member on the existing 
board of nine, cutting out practice in in- 
fectious and contagious diseases, not 
granting them the right to issuc birth 
and death certificates, and providing for 
existing requirements of medical prac- 
titioners as to general educational and 
college preparation to apply to osteo- 
paths coming to the state. It cuts out 
of practice the irregular osteopaths. The 
osteopaths fought this, and were offered 
compromises which would make it 
one of the best composite board meas- 
ure in existence; but at a special meet- 
ing of the society it was unanimously 
voted to fight the medical bill, and any 
bill which denied the osteopath the full 
and free control of his school of practice. 
This fact was printed generally by the 
papers of the state. The Medical So- 


ciety then proposed to amend the bill, 
putting into the bill the features they of- 
fered as compromises, although told the 


osteopaths would still fight it. As the 
JouRNAL goes to press the measure has 
passed the Assembly with the osteopaths 
still fighting it. 

The Society in New Jersey is without 
doubt the best organized, and one of our 
most loyal and efficient bodies. This ac- 
tion in refusing a bill, that most prac- 
titioners would jump at, because the 
measure does not embody the principle 
they have fought for, the right of self- 
government, is a most remarkable exhi- 
bition of loyalty and sincerity—an ex- 
ample to practitioners everywhere. The 
bill may pass the legislature and become 
operative, but the society and the indi- 
viduals are fighting it just as hard as if 
it put them out of the state. 

District oF CoLumBia—Following 
the hearing before the Commissioners of 
the District as stated in the last issue, the 
osteopathic measure was reported favor- 
ably to Congress, but in a form not ac- 
ceptable to the Society. 

The measure as reported provides for 
the osteopathic board, but denies them 
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the right to “treat contagious diseases 
or administer drugs or medicines except 
in emergency cases of poisoning, or ob- 
stetrical cases.” The osteopaths of the 
district are taking up these points, and 
hope to have congress pass a better bill 
than the commission recommended. Their 
bill provides also for the President of 
their Board to be a member of the Board 
of Health of the District, and to have 
equal rights and privileges with the other 
schools. 

Ruope IsLanpD—A straight osteopath- 
ic bill has been prepared and introduced. 
A hearing is expected about the middle 
of March. The profession is active and 
hopeful, but the fate of the measure is in 
doubt. 


. OntTARIO—Legislation regarding osteo- 
pathy has been abandoned before the 
Legislature for this year. The technicali- 
ties in the way of its passage there are 
so unlike any met within the States that 
they are hard to be understood here. 

The government has great powers in 
the enactment of this character of legis- 
lation and it urged the osteopaths not to 
press their bill at this session, promising 
if it were withdrawn that the government 
would take the matter of the preparation 
of the bill up with the Osteopathic So- 
ciety and prepare a measure that would 
go through. This being the case, it is 
doubtful if a separate board can be se- 
cured, but the society will make the best 
terms possible. It seems useless to pre- 
sent a measure the government openly 
opposes. 


Important Book Announcement 


The JouRNAL is glad to announce that 
volumes II and III of the series of 
Studies in Osteopathic Sciences, by Dr. 
Louisa Burns, are now ready to be 
offered to the profession conditionally. 
The condition is that three hundred 
agree to subscribe five dollars for 
the two books, which, after the advance 
subscriptions are in, will sell for $4 each. 


Dr. Burns has the manuscript all ready 
for the printer, but she feels that as she 
has taken.all the financial responsibility 
so far that the profession, if it wants the 
work, should guarantee the printers’ 
bills. This is all she asks and to those 
willing to co this the price is $5 instead 
of $8 as it will be when the called for 
advance subscriptions are all received. 

This proposition will be open only until 
the three hundred pledges necessary to 
bring out the books are received. 

Turn to the advertising columns and 
read the announcement and the synopsis 
below ; and before you lay this copy down 
write a letter to Dr. Burns, telling her 
that you will pay for a copy of each book 
at the advance sale price of $5 for the 
two volumes. 

Let us raise this within the month. 
Those who have the other book, volume 
I, will surely want these two and many 
who have not a copy of that can secure 
these two and save almost enough to pay 
for that volume. 

We print herewith the outline of the 
text of each volume: 

Volume II, The Nerve Centers, will 
contain : 

Nerve cells and their relations, a re- 
sume of recent work concerning the 
structure and manner of action of nerve 
cells, and their relations with one another 
and under various abnormal conditions; 

The physiology of the spinal centers; 
the location of the centers governing 
visceral functions, causes of faulty ac- 
tion of the spinal centers; experiments 
illustrating these relations; 

The bulbar and pontine centers, the 
cerebellum, corpora quadrigemina, basal 
ganglia, the centers associated with the 
optic nerves; experiments showing the 
functions of these centers ; 

The control of the somatic and visceral 
motor neutrons ; 

Discussions of recent work upon the 
nervous system and the application of 
these facts to osteopathic principles. 

Volume III, The Physiology of Con- 
sciousness, will contain: 

The physiology of the cortical nerve 
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cells; the phylogenetic development of 
the cerebral cortex and the basal ganglia ; 
cerebral localization, the relations of the 
cortical centers with each other and with 
other cell groups ; 

The nature and function of conscious- 
ness, the nature and function of the in- 
hibitions, the development of the cerebral 
co-ordinations ; 

The effects of certain mental conditions 
upon the circulation ; the effect of circula- 
tory conditions upon the reaction time 
and upon the character of consciousness ; 
the interpretation of these findings and 
their relation to osteopathic work. 

The educational aspects of these 
studies, with especial reference to the 
work of the physician. 


Summer School at the Pacific College 
of Osteopathy 


The summer course of post-graduate 
study which the faculty of the Pacific 
College of Osteopathy has been planning 
for the benefit and convenience of visitors 
is rapidly assuming definite form. 

Interesting courses will be offered in 
Anatomy, Comparative Anatomy, Phy- 
siology, Histology, Pathology, Labora- 
tory Diagnosis, Chemistry and perhaps 
some other general courses. Aside from 
this work, the professional departments 
of the school will offer courses in Gyne- 
cology, Surgery, Obstetrics, Ear, Nose, 
and Throat Ophthalmology and some 
work strictly along the line of mechanical 
therapeutics. 

All of those offering professional work 
have recently had the advantage of 
European study and will be able to bring 
to bear a vast amount of experience 
which will make their work especially 
valuable. 

The tuition will be absolutely free as 
has been previously stated, the only ex- 
pense being for laboratory supplies which 
are actually used in the work. A some- 
what extended outline of this work will 
be published in the near future. It will 
be wise for anyone who desires work in 
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Gynecology, and of the branches of sur- 
gery and obstetrics, to communicate with 
the college at an early day. 

For all information relating to this 
course, address the Pacific College of 
Osteopathy, Los Angeles, Cal. 





A. O. A. Reading and Study Course 


Anatomy — Director, Dr. W. R. 
Laughlin, Los Angeles. Text book. This 
subject will be studied by topic and any 
of the standard anatomies may be used. 
Subject—The Venous System. 


Physiology—Director, Dr. 
Knowles, Newport News, Va. 
book, Brubaker. 
XXI to XXIV. 


Practice of Osteopathy—Director, Dr. 
C. W. Proctor, Buffalo, N. Y., Text 
book, McConnell and Teal, pages 542 
to 660. 


Principles of Osteopathy, director, 
Dr. E. E. Tucker, 18 W. 34th St., New 
York. Subject: Diagnosis and Treat- 
ment of the Mechanical Lesion Hulett : 
Chapters XI and XIV; pages 130-2 and 
142-8. Tasker: Chapter XVI and XVIII 
—Hazzard, see Index. 


Jerome 
Text 
Subject—Chapters 


Gynecology—Director, Dr. Ella D. 
Still, Des Moines, Ia. Text book, Wood- 
all’s Gynecology. 


Obstetrics—Director, Dr. Louis P. 
Crow, Milwaukee, Wis. Text book, Ed- 
gar’s Practical Obstetrics. Subject— 


499 to 673. 


Hygiene and Diet—Director, Dr. C. 
W. Young, St. Paul, Minn. Subject— 
The A. B. Z. of Our Nutrition by Hor- 
ace Fletcher, sold by B. Lust, 465 Lex- 
ington Ave., New York City. 


Any others who may wish to enroll 
will please forward their names to the 
chairman of the A. O. A. Reading and 
Study Course—Percy H. Woodall, M. 
D., D. O., 617-618 First National Bank 
Building, Birmingham, Ala. 
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Dr. F. D. Parker, Field Representative 


The Board of Trustees after confer- 
ence with many of the most active and 
best informed members of the associa- 
tion authorized President Pickler to ar- 
range with Dr. Frank DeWitt Parker, 
of St. Paul, to take the field for a year 
or two, at least, in the interest of the 
Association. 

Terms considered very favorable to 
the association have been agreed upon, 
and Dr. Parker will enter upon his du- 
ties March 15th. .This work is necessar- 
ily done on a salary basis, which makes 
it the duty of every member to enter 
heartily in co-operation in this member- 
ship work. There are many services Dr. 
Parker can render the association and 
profession, but the first consideration is 
the securing of all the ethical and effi- 
cient practitioners as members of the 
Association. With a membership of 
3,500 or 4,000 instead of 2,000 many 
things will be possible that are now im- 
practical, hence our first duty is a thous- 
and new members. There are many 
practitioners so situated that it will be 
hard for the representative to see them 
for a number of months. Now let each 


member help by writing a letter to a 


Charles C. Teall, Fulton, N. Y.- 
prnest E. Tucker, Jersey City, N. J. 
. H. Moellering, Dresden, Germ’y. 


| Alfred W. Rogers, Boston, Mass. 





fellow practitioner asking him to join the 
Association. This is especially applicable 
to those located in the country or smaller 
towns. Send the secretary a post card 
giving the name of the person you will 
ask to apply for membership, and we will 
send a copy of the JOURNAL. 
Co-operation of the membership will 
insure success. We must have the help 
of every member. It is not fair to Dr. 
Parker or the officers of the Association, 
every one of whom is making a great 
personal sacrifice to leave them without 
your support and active help. This is 
one opportunity of our existence to place 


osteopathy where it will be safe. A well 
supported organization is our need. 


The Constitution and New Members 


The end of the fiscal year is June 30. 
The constitution provides that applicants 
accepted within three months of that 
date pay five dollars, which amount en- 
titles them to membership up to the end 
of the fiscal year following. That is to 
say, one making application in April gets 
membership for 15 months, in May 14 
months, etc. 


Another point: All who were for- 
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merly members of the Association before 
the present constitution was adopted last 
August come in on the basis of new 
members, and no reinstatement fee is 
paid. This gives all of our old friends 
an excellent opportunity to come back 
without the reinstatement fee they object 
to paying. 

Let us awake to our possibilities and 
the opportunities before us. The press- 
ing need is for a large national body. 
Every, member can help in this cause. The 
coming winter is to be the most important 
from the point of legislation in our his- 
tory. The legislature of almost every 
state is to be in session. In many of 
these we shall want to present bills. In 
many other states measures will be pre- 
sented against our interests. It is not 
an cxaggerated statement to make that 
in perhaps twenty-five states medical leg- 
islation will be under consideration next 
year 

Now to meet this we should be able 
to present the solid front of four thous- 
and loyal practitioners. Its moral effect 
and dynamic force will be immense. Re- 
member it is only those who are united 
in organized effort that count for any 
thing when osteopathy needs friends. 
Suppose we could show a doubled mem- 
bership in twelve months, would not that 
give us courage and show the other 
people the zeal and determination they 
are up against? If you will do your part 
we can accomplish wonders. 


What the Separate Board Means 


There is evidently a widespread mis- 
understanding of the duties and powers 
of state licensing boards. 

The impression seems to be more or 
less general that the statute passed by 
the legislature of a state, authorizing a 
board, and regulating the practice of 
osteopathy, leaves little or nothing for 
the board to do except hold the exam- 


ination ; and the subjects in which exam- 
inations are to be held being specified 
in the act, and an osteopath being on 
the board to examine in therapeutics 
candidates to practice osteopathy, 
What’s the difference? 

Besides, it is argued, it is more digni- 
fied to be one with the learned medical 
men on the same board. Well, if one 
counts and courts this as an honor, when 
he lands on the board, perhaps he has 
his reward, but its mighty poor policy 
for the practice at large. 

Let us discuss it. The statute at best 
is a mere outline; a vast deal of discre- 
tion is of necessity left to the board. It 
is really much more an executive or ad- 
iinistrative, than an examining board. 
The determining from time to time of 
what colleges shall be recognized is of 
necessity left to the board; and what will 
these nine medical men know, even 
granting they were perfectly sincere, as 
to whether a given institution is doing 
competent work as a College of Osteo- 
pathy. Again, the medical societies in 
certain of the states discourage new 
physicians in coming into the state. 
Our needs are different; we want as 
many competent practitioners as possible 
in all the states. We are not over- 
crowded as the medical profession is. 

In the matter of preparing the examin- 
ations we submit that, although the same 
general subjects may be taught in the 
several schools of practice, so far as we 
are concerned, they are taught from 
such different angles, and attention given 
to them in such different degree by the 
medical and osteopathic schools that for 
either to examine the students under the 
other system is a hardship and unfair. 

The drug practitioner needs more 
chemistry and bacteriology ; he is dealing 
with chemical reactions; the osteopath 
gets more physiology and anatomy, and 
the subjects presented from very differ- 
ent view points, as he is to deal with the 
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body rather than with disease as an en- 
tity, and the symptoms manifested as 
not being something to be hastily sun- 
pressed, but as natural manifestations of 
body conditions. Their essentially dif- 
ferent attitude towards the cause of dis- 
ease influences not merely the treatment 
of it, but their study of even the funda- 
mentals as well. 

Competent medical men know the 
needs of practitioners of their system; 
they know the angle from which instruc- 
tion has been presented ; they know what 
would be a fair examination to test the 
applicant’s qualifications to administer 
under the system he has chosen. The 
same facts apply to the osteopathic ap- 
plicant, and he should be examined by 
those who have practiced the same sys- 
tem that he proposes to practice. In 
this way, and in this way only, can the 
examination be practical, and guarantee 
to the state competent practitioners. In 
every other line but medicine, so far as 
we know, the examination for license by 
the state is made practical. Why should 
not the test for license to practice the 
healing art—the most important consid- 
eration to the public—also be practical ? 

We have no sympathy with the tend- 
encv—born of a desire to harmonize and 
amalgamate all schools—to eliminate 
therapeutics from the examination for 
authority from the state to practice the 
healing art. This method leaves off the 
inquiry just where the public, which is 
to depend on the individual examined, 
becomes interested. This form of test 
covers the fundamentals, true; but much 
of the matter contained therein has little 
more bearing on the applicant’s conduct 
of a case or his understanding it than 
does his high school course. We are 
not decrying a liberal education, but we 
are urging a practical examination for 
him who would minister to sick folks 
and an examination which fails to in- 
clude his ideas of treatment—his knowl- 


edge of the remedy and its application— 
is not practical. 

Further, in the states where no exam- 
ination in therapeutics is held, and where 
a certificate of graduation from a recog- 
nized school is not required for admis- 
sion to the examination, a candidate may 
never have studied therapeutics at all; 
he may have left college at the end of 
second or third year, or he may never 
have looked into a book covering thera- 
peutics, yet he is passed up to the public 
by authority of the state as one worthy 
and well qualified to minister to the sick. 
Or even a fairly competent student in a 
reputable college is more interested in 
passing the state board examinations 
than any other consideration, and the 
most natural thing for him to do is to 
slight the subject that he is not to be ex- 
amined in, and depend on his average 
to pull him through college. Thousands 
of young practitioners, awfully scientific, 
trying to account for the simplest mala- 
dies according to their wonderful learn- 
ing in pathology and bacteriology, are 
learned but most impractical. Such 
training is dangerous. At the present 
time not less than six physicians are 
under arrest in the state of Missouri for 
murder or manslaughter. Now there is 
great carelessness or lack of practical 
knowledge of therapy, or there is great 
criminality which we are disinclined to 
assign as the cause. 

There is a vast deal of humbuggery 
about this medical education and exam- 
ination. We cannot reform it all; we need 
not try. The course for us is to put up 
a solid front, and keep it solid for the 
right to guide the development of our 
school of practice. It is developing rap- 
idly, but there is much yet to be done. 
Are we to be allowed to develop it? 
Shall it be kept in our hands to grow 
under our nurture and care, or be 
turned over to those who would stifle 
and smother it? The public wants osteo- 
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pathy ; then it wants the real osteopathy. 
The public can only be assured of get- 
ting it when it is guaranteed by its 
friends. 

Let us insist on the right to guaran- 
tee to the public every osteopath who 
practices. Our good name is at stake; 
the reputation of our profession will suf- 
fer, if not thus protected. We, who are 
interested in every member of the profes- 
sion making good, and not those who 
are much more interested in its failure, 
should stand sponsers for the practice. 
To this end we must claim the right to 
discipline our fellow practitioners and 
regulate their practices, for certainly the 
profession will take greater pride in 
holding up the high standards than the 
hostile medical board would do. 

This brings one sharply up to the 
point, and his decision as to what kind of 
board he prefers will depend on what 
kind of practice he wants to be identified 
with. If he has the hardihood to endure 
for a season the taunts and sneers of be- 
ing classed outside of the pale of the 
elect M. D.’s, getting his satisfaction 
and reward in the consciousness that he 
is identified with the soundest philosophy 
of life, and that he has within his powers 
the most effective means of saving it 
from the penalties imposed upon it; that 
his system is most rapidly growing in 
favor without and developing within; if 
he is willing to do the most competent 
work of which he is capable and rely 
upon this and his attitude towards the 
public and his fellow practitioners to 
make for him his proper place, he places 
himself upon a new and lofty plane, and 
he will not be slow to see the separate- 
ness of his school of practice and the 
necessity of his controlling it. If on 


the other hand he chooses to be popular 
rather than oppose what exists, if he 
prefers position rather than opportunity, 
if he prizes the glamor of being in a 
system made honorable by its traditions, 
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yet becoming decadent by its own in- 
efficiency; if he wants to be a broad 
physician doing what all others do, 
rather than pursue a new thought and 
do what they cannot do, then the com- 
posite board, on which he may sit with 
nine medical men whose sworn duty it is 
to render him useless to his school of 
practice and assimilate him, should be his 
choice. The ideals one has of practice 
will determine his attitude towards legis- 
lation. 

Are we justified in calling the medical 
men who are in politics and control state 
board appointments hostile to osteo- 
pathy? Attend any public hearing be- 
fore a state legislature and get the an- 
swer. Read the account of the recent 
hearing before the District Commission- 
ers in Washington when a homeopath 
made the statement that the osteopaths 
had no schools that gave any pretense 
toward a course of study, and when 
shown a catalogue of the schools sneered 
that they were prepared for purposes of 
display, for he had investigated and 
knew there was no school of osteopathy 
giving any such course. Read the article 
of Dr. F. E. Moore in the Journat for 
December, 1908, read the extract from 
the Medical Sentinel in this issue, and 
see what these people think of us, and 
then ask yourself the question if you 
want to sit with them and take orders 
from them 

We are not preaching warfare with 
the medical people. There are thous- 
ands among them who do not approve 
of these methods ; but the politician doc- 
tor who assumes to speak for his profes- 
sion and dominates legislation and makes 
use of such sneers and slurs as indicated 
above we should not select as a desirable 
companion. We are entitled to demand 
for ourselves some degree of respect and 
consideration. 

Over against all of this there is one 
argument for the composite. one-to-ten. 
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board. 
and raises us to the level of the physician 
—at least to the level of these we de- 


It is urged that it is dignified 


scribe above. That is the sum total of 
the gain so far as we have been able to 
figure it out. 

However, there is more or less gen- 
eral feeling that some day there will 
be one practice of the art of healing; 
that there will be no sects or schools, but 
that the physician, or at least the con- 
sulting physician, will know all and 
make use of any or all systems and 
remedies as conditions presented indi- 
cate. We admit this as being in a meas- 
ure the ideal disposition of the problem 
of healing. We are willing to look upon 
osteopathy as a “reformation of the 
practice of medicine and surgery,” (A. 
T. Still), which means that we are to 
make our work felt on their practices. 
The question is, how can this be done? 
Certainly the quicker we surrender and 
go over to them, the sooner we begin 
to substitute their methods for our own 
until proven inefficient, the less of in- 
fluence we shall have had and the sooner 
we shall be forgotten. Assuredly the 
longer we maintain our identity, the 
clearer we preach and the more effec- 
tively we practice the characteristic, the 
essential, in osteopathy the wider that 
influence will grow, and if the time 
comes when the practice of the healing 
art be one, the greater place osteopathy 
shall have in the unity. 

This is the wished-for, the ideal; as a 
practical proposition we believe that the 
obliteration of differences in the practice 
of medicine and the union of all these 
warring elements into one system will 
be the final stroke in the preparation for 
the millenium, when it is hoped that 
neither man’s body nor mind will longer 
need the physician’s care. 


207 
The McConnell Lecture 


As announced in the last issue, Dr. 
Carl P. McConnell will come to New 
York, March 26, and give to the pro- 
fession the result of his dissections and 
experiments covering several years’ 
work. The lecture will be illustrated 
with about forty slides, which show 
plainly the effect produced by the lesion 
on muscle fibre, nerve and ganglion, as 
well as the changes in the blood vessels 
themselves. 

The lecture will be given at 2 o’clock 
in the Knickerbocker Hotel, Broadway 
and Forty-second street, New York, 
tickets to which may be had without cost 
on application to the committee. The 
banquet will be held in the same hotel at 
7 p. m., and will be elegant and elaborate 
in every detail. No pains or expense is 
being spared in making this an event in 
every way worthy of a great profession. 
Some of the most distinguished men 
before the public who are also friends 
of osteopathy, will grace the occasion 
as speakers, 

Dr. C. M. T. Hulett has consented to 
be present, and in a short address will 
give the history of the Institute as the 
opening speech. This will be largely 
for the benefit of the other speakers, the 
representatives of the press and our 
guests, as, for the most part, the profes- 
sion is familiar with the movement. 
There will be entertainment in music 
and jest, and the speech making will be 
of the highest order. 

It is hoped by means of this elaborate 
entertainment, the distinguished speak- 
ers, and the presence of at least five hun- 
dred of the profession at the banquet, to 
get the practice of osteopathy and the 
work of the A. T. Still, Research Institute 
before the public as never before. Al- 


though every practicing osteopath is 
welcomed to the lecture because it should 
be of great value to him, a great awak- 
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ening to the public can come if that 
banquet hall is packed full of enthusiastic 
osteopaths. Besides this, the lecture 
would be an impossibility without the 
banquet. The society must finance the 
lecture by means of the banquet. The 
committee, therefore, feels justified in 
appealing to the loyalty of every practi- 
tioner who can attend to secure a ticket 
to this banquet. The price of the ticket 
is five dollars. It is hard to estimate 
the difference in the effect on the public 
if the papers announce five hundred 
practitioners in attendance instead of 
two hundred. It is the banquet rather 
than the lecture that will attract the at- 
tention of the press, so it is hoped and 
expected that five hundred, the limit to 
the accommodations, will be present. 

Therefore each one who attends the 
banquet not only supports the lecture 
and subscribes his appreciation to the 
great work of Dr. McConnell, but by his 
presence assists in making successful the 
best opportunity we have yet had to give 
the press and public an adequate idea 
of the growth and greatness of the osteo- 
pathic school of practice. 

Order your ticket at once. 





Technique 


Technique is being regarded with 
more consideration than in former years. 
In the earlier years there seemed to be a 
fear of the “Movement Cure” idea, so 
that for this, as well as the further rea- 
son that “methods” had not been scientifi- 
cally studied and worked out, little atten- 
tion was paid in the colleges to this sub- 
ject as applied in correcting articular 
maladjustments. While this . omission 
was unfortunate it was no doubt a neces- 
sary omission from the course. 

But in recent years anatomy is becom- 
ing better understood, and specific and 
exact study of the several articulations 
as well as the forces operating to disar- 
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range them and the forces needed in cor- 
recting them, is being so much better un- 
derstood that we have hope for the 
future of a fairly uniform technique in 
the operating room. 

Uniformity of method or movement is 
no doubt impossible and undesirable as 
the personal element should enter into 
the treatment administered; but if our 
students were taught technique as such, 
after our demonstrators of technique had 
gotten together annually at our national 
meetings and mapped out a course of in- 
struction, we should expect fine results. 
If every student were taught in addition 
to the accurate structure of each joint 
the mechanics of the forces controlling 
its movement, and then left to put into 
operation his own individuality in his 
manipulations, we should have fine re- 
sults and a technique that would be near 
enough to the uniform so that a person 
treated by two operators would not feel 
called upon to investigate whether the 
one was massage and the other chiro- 
practic or unnatural bonesetting. 

The relative importance given to the 
subject of technique in the thought of 
the average practitioner is evidenced by 
the interest taken in demonstrations at 
any meeting of the profession. 

We believe the JouRNAL has printed 
within the past two years some of the 
most practical articles ever given to the 
profession, the work of Dr. Forbes. We 
propose to further advance this good 
work by printing a series of articles by 
Dr. Franklin Fiske, which in some de- 
gree will cover the same general lines. 
Dr. Fiske, like Dr. Forbes, has been a 
close student of the anatomy of the ar- 
ticulations, and in his work at the school, 
having seen‘to many practitioners who 
had injured themselves in their practice, 
determined to give attention to measures 
that would save the operator, and at the 
same time be very effective in reducing 
articular maladjustments. It is particu- 
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larly along this line that Dr. Fiske will 
work in the series of articles begun in 
this issue. 

For a number of years Dr. Fiske did 
this special line of work at the A. S. O., 
and has made a study of it until his work 
wherever given has been characterized 
as being of the greatest value to the prac- 
titioner. Since locating in New York he 
has been much in demand in lecturing 
and demonstrating before state meetings. 

Now, doctor, these articles of Drs. 
Forbes and Fiske are written and pub- 
lished for study. If they are not studied 
they are useless, and the time spent in 
preparing them and the money spent in 
publishing them is lost. Get out your 
anatomy and skeleton. If you have not 
a skeleton and spine write to our adver- 
tisers for one. No osteopath should at- 
tempt to conduct an office without them, 
and their constant use is essential to the 
work that we are capable of doing. 


The Annual Meeting 


The Secretary put out about one hun- 
dred letters to members in the Central 
and Eastern parts of the country, asking 
for preference of time for holding the 
meeting at San Francisco, and the almost 
unanimous vote was for early August. 

Accordingly, the trustees have fixed 
the date for the first week in August as 
the time for the great meeting to be held 
on the Pacific Coast. Everything is 
shaping to this end. The Committee at 
San Francisco has arranged with the 
St. Frances Hotel, one of the finest in the 
country, as headquarters. We will be 
quartered, and will hold our sessions 
under the same roof. They have a mag- 
nificent convention hall and clinic and 
committee rooms adjoining, which are at 
our disposal. The St. Frances is con- 


venient to restaurants and other smaller 
hotels, so that if there be those who do 
not wish to stop at the headquarters they 


can be accommodated near by. The 
rooms at the St. Frances, however, are 
so unusually low priced to us that for 
economy it will be hardly necessary to 
go elsewhere. 

The City of San Francisco proposes 
to insure us a good time and the Trans- 
portation Committee is arranging the 
most enjoyable of side-trips and the Pro- 
gram Committee insures us a meeting full 
of scientific matter and profitable demon- 
stration. Under the new constitution, the 
sessions can not be consumed with dis- 
cussions and hot air. The convention 
elects officers and trustees and gives its 
time to the consideration of the program. 
Arrange to attend this great meeting. 


The Legislative Manual 


The JourNAL has received much com- 
mendation for the codification of the 
Osteopathic and Medical laws of all the 
states, which was recently published by 
the Association. Several have asked to 
know whose brain conceived this idea, 
and whose energy executed so vast an 
undertaking. So far as we know the 
whole credit is due Dr. Frank Heine, 
who until elected to the Board of Trus- 
tees was chairman of the Committee on 
Legislation. In preparing it he had the 
cooperation of loyal practitioners in many 
of the states or the work would have 
been impossible. 

This work was done as a part of his 
report from the Committee on Legisla- 
tion, and its value was so much appreci- 
ated by the Board that a suggestion to 
print it in a permanent form for legisla- 
tive purposes was adopted unanimously 
by the Trustees at Minneapolis. Several 
copies have been presented to the Legis- 
lative Committees in the several states. 
A few copies remain, and one may be 
had by other members who are interest- 
ed in Medical and Osteopathic legisla- 
tion in all the states, by sending fifty 
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cents to the Secretary, Orange, N. J. This 
price little more than covers printer’s bill 
and postage. It is a book of almost two 
hundred pages, well bound with paper 
cover, and contains not a synopsis, but 
the full text of medical legislation in all 
the states. As new legislation is enacted 
or bills amended, correction sheets will 
be prepared, and may be had by those 
having a copy of the manual, so that with 
little labor the work may be kept accu- 
rate and up to date. 

Send orders at once if you want a copy. 


“Our Present Materia Medica” 


“Born in Ignorance—Begotten by 
Superstition out of Chicanery—Suckled 
by Blind-Faith, the half-sister of Fan- 
aticism—Wedded to Commercialism, the 
daughter of Cupidity—The parent of a 
motley brood of nondescripts whose main 
virtues consist in their fecundity—This is 
is our present-day materia medica.” 

The above paragraph is the opening 

sentence in an article by Spencer L. 
Dawes, M.D., from the Albany Annals 
of Medicine for January and is quoted in 
the Medical Review of Reviews whose 
editor objects to it mostly on the grounds 
of the inexpediency of printing such 
matter : 
. “What we want to call attention to is 
this: What powerful arms we are always 
delivering into the hands of our enemy, 
the quack! Imagine the advertising 
charlatan, the drugless simpleton, the 
Eddyite, the mental healer, the new 
thoughter, the osteopath, the chiropractic, 
etc., etc., etc., coming across such a pass- 
age—what fine capital they can make out 
of it.” 

Though not on the out-look for these 
honest confessions that many leaders in 
the profession feel necessary to get out of 
their systems once in so often, the quack 
osteopath has gotten this, doctor. But 
why worry yourself about unholy eyes 
seeing this when much more generally 
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recognized authorities among you in their 
text books on Practice of Medicine make 
statements more damaging to drug medi- 
cation, even if lacking in some of the 
enthusiasm and eloquence with which 
Dr. Dawes delivers himself. 

Prize Essay Contest 

The association appropriates fifty dol- 
lars as a prize for the best essay 
submitted not later than July 1, 1910, 
to a committee to be selected by the 
Committee on Publication to act as 
judges in the contest. This should stimu- 
late sharp competition. Fifty dollars is 
worth striving for. The reading, research 
and thought incident to the preparation 
of the article will be worth the effort 
to all who make it, and the honor of win- 
ning, the satisfaction of adding to the 
profession’s knowledge, as well as the 
value of the prize, should inspire the 
efforts of at least a dozen members. 

Let the women practitioners determine 
to win this prize. So far as we recall, no 
woman has won the prize; we are not 
sure that one has entered the contest. In 
these days of “Woman’s Rights” there 
should be many to enter the lists. Let 
a woman win the 1910 prize! 


Dr. Burns’ Studies in Osteopathy 

It is generally agreed volume I of this 
series is the most distinctively osteopathic, 
and absolutely scientific of any book we 
have. We should have these books for 
what they are worth to us, and we should 
encourage the author in giving up so 
much time in experiment, study and pre- 
paration of this series of books. Two 
thousand practitioners should buy these 
books within six months. 

Two other new books were announced 
last issue; the one on the Vital Organs of 
Men, by Dr. Orren E. Smith, of India- 
napolis, and the other on Mental Thera- 
peutics, by Dr. Winbigler, of Washing- 
ton. 
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Correspondence 


AMALGAMATION 


(Epitor’s Note: The following is the out- 
line of an address by Dr. L H. Noordhoff, 
Secretary of the Wisconsin Osteopathic Asso- 
ciation, delivered in response to a toast at the 
annual banquet of the Association, February 
21. There seems to be a more or less general 
demand for this line of organization and it is 
probable that the A. O. A. will take early action 
to test the sentiment in the several states.) 

The idea of Amalgamation is not a new one 
in the osteopathic world. So far as my 
knowledge goes, Dr. F. N. Oium was the first 
to produce anything for definite action along 
this line. I refer to the resolutions drafted 
by him and adopted at our Beloit convention 
in February, 1907. Permit me to refresh 
your memory by quoting these resolutions 
from our minutes. 


RESOLUTIONS 


“Resolved by the Wisconsin State Osteopathic 
Association that the American Osteopathic 
Association ‘take such action, as it deems 
best, to bring closer relationship between it 
and the State Associations. 

“The following suggestions are respectfully 
submitted : 

“First—The Amalgamation of State and 
local Osteopathic Associations with the 
American Osteopathic Association as one 
body. 

Second.—That membership in a State or 
local Osteopathic Association shall constitute 
in the American Osteopathic Association. 

“Third.—That the requirements for admis- 
sion to membership in a State or local Osteo- 
pathic Association shall be equal to the re- 
quirements for admission to membership in 
membership in the American Osteopathic Asso- 


ciation. 

“Fourth.—That each State Association pay 
a per capita tax to the American Osteopathic 
Association. 

“Further Resolved, That a copy of this 
resolution be presented to the next succeed- 
ing annual Council of Delegates by the author- 
ized delegate of this Association.” 

President Elton took occasion to express 
his views in the matter in the July, 1907, 
issue of the JourNAL of the A. O. A., making 
a strong plea for it and especially urging 
members of the Council of Delegates to come 
prepared to discuss this matter. He even 
suggested that “it be left in the hands of a 
Committee for further investigation and to 
report at the next annual meeting of the 
A. O. A.” 


Pursuant to instructions, our Delegate, Dr. 
William D. McNary, of Milwaukee, intro- 
duced the above resolutions at the meeting of 
the Council of Delegates, at the Jamestown 
meeting of the A. O. A. 

The Resolutions were placed on the table 
and for all we know they may be under the 
table by this time Evidently we can “re- 
solute till the cows come home,” without 
effect. Action is needed more than resolution. 

That this principle of Amalgamation has 
much of merit to commend it, is evidenced 
by recent changes in the A. O. A. Constitu- 
tion, providing for “co-operating organiza- 
tions.” Read Article 2 of part 1, of the 
By-Laws, on page 39 of the September 
Journal of A. O. A. This seems an attempt 
to provide “closer relationship,” and is good 
as far as it goes, but it manifestly doesn’t go 
far enough. 

Evidently this is the opinion of Dr. A. P. 
Kottler, of Chicago, who, in a recent issue 
of the Journat of the A. O. A., issued a “Call 
for a Symposium and Consensus of Opinion” 
to ascertain the state of mind of the profes- 
sion in this matter His outline, though pro- 
viding more in detail for the lesser essentials, 
follows the broad lines laid down by Dr. Oium. 
(Verily, great minds run in the same channel.) 

In forming our associations it seems we’ve 
begun at the wrong end—the caudal ex- 
tremity, if you please. The A. O. A. was 
organized and did not in any way provide 
for relationship with the State associations. 
Likewise, the State and district associations 
bear no relation to each other, or the A. O. A. 
We are orphans, and illegitimate. It is ad- 
mitted that our Constitution does state that 
the W. S. O. A. is “a branch of the 
A. O. A.,” but, pray, will some one volunteer 
to define that word “branch?” Memberships 
in the W. S. O. A. and the A. O. A. are 
two entirely separate things. What does a 
branch amount to if it is mot a part of “the 
vine?” 

In organization, why not begin at the head 
end? The ideal amalgamation would provide 
for (1) Uniformity and (2) Closer relationship. 
Why cannot the A. O. A. provide a Model 
Constitution for adoption by State Associa- 
tions? Let such Constitution embody at least 
four fundamental requirements, viz: (1) the 
same qualifications for membership as the 
A. O. A., (2) the same code of Ethics, (3) 
the power to issue charters to district associa- 
tions, (4) a per capita tax (thus making 
members of the State Association also mem- 
bers of the A. O. A.) 

Let the State Association add to these fun- 
damental provisions such (lesser) essentials 








302 


as is demanded by local conditions. Upon 
adoption of Model Constitution let the A. O. 
A. issue a charter to the State Association 
to do business as such. Likewise, let the 
State Association thus issue charters to Dis- 
trict Associations which adopt the four funda- 
mental requirements as above stated. If need 
be, these District Associations can in turn be 
empowered to issue charters to local associa- 
tions. In this manner a member of a local 
association is a member also of the District, 
the State, and the National Associations, for 
they are all related from least to greatest. 
Thus we have both Uniformity and Closer 
Relationship, “a consummation devoutly to 
be wished.” 

Indeed, we are not far from it now, and 
it would not require much effort to thus re- 
organize. We have the same high aims and 
ideals, the same requirements for member- 
ship, and in many cases similar codes of 
Ethics, but WE’RE NOT RELATED, The A. O. A. 
must be made more representative and demo- 
cratic. Does not therein lie the difficulty 
which the A. O. A. encounters in its strenu- 
ous endeavor to retain individual interest? 

What would result from such amalgama- 
tion? It would increase the A. O. A. member- 
ship enormously, for we must admit that the 
combined membership of State Societies is 
far in advance of the total A. O. A. mem- 
bership. Consider for yourself the effect of 
such increased A. O. A. membership. It 
brings with it an increased circulation of 
JourNAL, hence a much wider dissemination 
of the best thought and research in the osteo- 
pathic world. Who can measure the effect of 
that? It will result in an increased interest 
in the Research Institute and Endowment 
Fund. Doubtless it will bring about an in- 
creased attendance at A. O. A. meetings, 
and our colleges as well, because it will se- 
cure individual interest. 

We will certainly have a much more effec- 
tive organization when fighting for legisla- 
tion. Is it too much to expect that it will 
in time result in more uniform laws, and in 
reciprocity ? 

This plan of component or related associa- 
tions has been tried by the I!linois Dental 
Society with the gratifying result that it is 
now the largest in the world. IN ONE YEAR’S 
TIME they more than quadrupled their mem- 
bership, and, though the re-organization ex- 
penses were very heavy, and the membership 
fee was reduced from five to two dollars, their 
income was double that of the previous year. 

By this plan of uniform membership and 
related associations the State and District 
Association membership means more to us, 
and the A. O. A. in turn gains more mem- 
bers. The gain is mutual. 

The A. M. A. is still our arch enemy and 
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we must at all times be ‘prepared for battle. 
“If we don’t hang together we'll all hang 
separately.” Bear in mind Kipling’s words: 
“The strength of the pack is the wolf and the 
strength of the wolf is the pack.” 

Senator Spooner was once introduced at 
a political gathering by a German with these 
words, “I haf been asked to introduce Senator 
Spooner who will speak to you. I haf now 
done so and he will now do so.” I have 
merely introduced the subject, which is a vast 
and important one It speaks for itself. 


THE “LESION.” 


There was a time when I thought, “If I can 
only find the lesion!” Then the time came 
when I said, “If I could only correct the 
lesion!” And now my greatest trouble is to 
keep the lesion corrected. And I am not alone in 
regard to keeping them corrected. And that has 
been a great disappointment to me in my 
work, and I have treated other osteopaths’ 
patients, some who have been treated for 
months, some for years, and they still have the 
lesions. I treat them for months, some for 
years, and send them on to the next osteo- 
path with the same lesions, not because I could 
not correct the lesions. I do correct most 
of them; so did the previous doctor; but they 
will not stay corrected. It is not the kind of 
treatment, as I have had them come from all 
kinds of osteopaths, some who do not believe 
in relaxation, but in corrective treatment only, 
and I know they have corrected the lesions, 
month after month, some few year after year, 
still the lesion returns. I have them come 
from osteopaths who believe in gradually 
working the lesion in position; theirs too re- 
turn. I have had them come from osteopaths 
who do both, relax and correct; theirs also re- 
turn. I treated a patient not long ago who 
had taken two years’ treatment from a lesion 
osteopath, and had been treated by quite a 
number of other osteopaths; but he still had 
his lesions. 

My object in writing on this particular line 
is to impress upon our minds that, when we 
get a fellow-osteopath’s patients, not to say or 
even think that they had not had the proper 
treatment. 

Nor is the fault in the science of osteo- 
pathy; but I believe it is in the depleted human 
system. When God made Adam and Eve, he 
said his work was good; but that was a long 
time ago, and the materials that we are made 
of are different. Woman’s dress and lack of 
dress, this mad rush and nervous strain, which 
both men and women live under, not only 
snaps their own vitality, but that of their de- 
scendants. We should demand that our pa- 
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tients take better care of themselves. And 
there are a number of our patients who really 
need hospital care. I do not believe that we 
can take patients that are scarcely able to go, 
and let them keep up the strain, either in work 
or a social way, and get good results. Of 
course, there are exceptions; but it is not just 
to ourselves, to the science, nor to the patients, 
to let them think that they can get as good re- 
sults while they are going to the limit of their 
strength every day. 
M. B. Watxup, D. O. 
ROANOKE, VA. 


A POINT FROM DR. WHITING. 


In your issue of January, I noticed a short 
article on Epistaxis copied from the New York 
Medical Journal. I believe that much of the 


treatment suggested in the brief article is 
reasonably good and safe, but I certainly think 
that a strong protest should be made to using 
a saturated solution of Copper Sulphate. It 
is almost needless to say that a solution of 
this kind will nearly or quite destroy the 
mucous membrane to which it is applied. In 
fact, its value is due to the fact that it is 
destructive to the mucous membrane and that 
stimulates the growth of connective tissue, 
really forming scar tissue in the part receiving 
the application. While this may stop the 
bleeding, it certainly paves the way for all 
kinds of future trouble. 

As Epistaxis may be due to a number of 
different causes, I would respectfully suggest 
that it would be quite the natural thing for 
the osteopathic physician to find the cause and 
then attempt to remove it. 

C. A. Wurtrnc, D.O. 

LOS ANGELES, CAL. 





Current Literature and Comment 


MEDICAL ,LEGISLATION IN WASHINGTON 


(A WARNING TO OREGON ) 


The last session of the Legislature of the 
State of Washington has become known 
throughout the land by the sobriquette, “The 
Freak Legislature.” It has become the laugh- 
ing stock of all the states of the Union. Among 
other samples of absurd legislation is the bill 
that has become known as the “Freak Medical 
Law.” This bill legalizes everything under the 
sun from Seven-Up to manslaughter, provided 
the applicant comes through with certain cre- 
dentials and fulfills certain requirements. 

At the beginning of the last regular session, 
representatives of the profession were there 
from Spokane and Tacoma and other parts of 
the state, and occassionally a few would bob 
up serenely from Seattle. The chiropractics, 
osteopaths, and all other fakeopaths were on 
deck. The representatives of the profession 
were there ostensibly to prevent the osteopaths 
from obtaining recognition, and the feeling 
between the different sects was very bitter and 
intense; but lo and behold, Presto! a miracu- 
lous change took place in the course of a few 
short hours, and the feeling of intense enemity 
hitherto entertained by the regulars for the 
sects was transformed into a_ feeling of 
brotherly and affecionate love, and the sight 
of such a spectacle was really laughable and 
amusing at first. and then painful, not to say 
disgusting, to decent members of the profes- 
sion who were compelled to witness it. Well, 
to make a long storv short, the bill was 
sprung, and the King County Medical Society 


wrote to all physicians in the state and im- 
plored them to use their good offices in in- 
fluencing the Representatives and Senators of 
their respective districts to pass it at all 
hazards. I was chairman of the Committee on 
Medicine and Surgery, and was opposed to it 
from the first, and pointed out to the members 
the degrading effect it would have upon the 
profession. T also pointed out to the physicians 
who were sent there by the King County 
Medical Society, that if the osteopaths were 
given a place on the Board it would simply 
lower the high dignity of the profession in the 
state to the same level as theirs. I claim that 
if any concession were really to be made to the 
osteopaths, they should be given a Board of 
their own, and that they should be examined 
on the same subjects as the physicians, the 
theory and practice of osteopathy being sub- 
stituted for the theory and practice of medicine, 
and general diagnosis for materia medica and 
therapeutics. 

Section 4 is the principal stumbling block in 
the new act. It reads as follows: 

“Any person who treats the sick or afflicted 
may register his or her diploma with the Board 
of Medical Examiners, and receive a license 
to practice his or her respective mode of treat- 
ment, by paying a fee of ten dollars, which fee 
shall go towards defraying the expenses of said 
board: Provided, That he or she show evidence 
satisfactory to said board that he or she has 
heen legally engaged in such practice prior to 
the passage of this act, in the state of Wash- 
ington, and is a graduate of a legally incorpor- 
ated school or college teaching the system or 
mode of treatment which the applicant intends 
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or claims to follow, wherein the course com- 
prises actual attendance and completion of two 
years of ten months each, or four terms of 
five months each, and the curriculum of study 
includes instruction in the following branches, 
to-wit: Anatomy, physiology, chemistry and 
toxicology, bacteriology, gynecology and ob- 
stetrics, histology, hygiene, pathology and gen- 
eral diagnosis; or by having been in continuous 
practice in one locality in this state for the 
past two years.” 

Thus, it is plain to see that the bill is mani- 
festly unfair to any physician who desires a 
license to practice in this state, for the simple 
reason that it fails to examine him on the vital 
and practical subjects that he desires to prac- 
tice, namely, the theory and practice of medi- 
cine and the principles and practice of surgery, 
materia medica and therapeutics. But in the 
face of these facts, the supporters of this bill 
yelled themselves hoarse that surgery and medi- 
cine are tabooed subjects, and that in order 
to make room for the other sects, it is only 
necessary to test their ability to diagnose dis- 
ease, and then go ahead with any old system 
of healing they choose to follow. The section 
also discriminates in favor of the irregular 
sects, because it licenses all of them who were 
legally practicing for two years prior to the 
passage of the act. And herein lies the joker 
—they were all legally practicing, because there 
was no law to prevent them, but the physician, 
no matter of what high standard his diploma 
might be, or what his qualifications, was 
simply ostracised in favor of the sects. In other 
words, it made “fish of one and fowl of the 
others.” 


The act provides for a license of three forms: 
first, for the practice of medicine and surgery; 
second, osteopathy; and, third, any other 
system or mode of treatment for the sick and 
afflicted not referred to in this section. You 
will note that it specifies osteopathy. Now 
why osteopathy any more than neuropathy, 
chiropractics, or any fake-o-path whatsover? 
What an adorable love feast we physicians and 
healers do have.. 


Now, let us see how the bill has operated. 
An osteopath was elected secretary of the 
board. He immediately proceeded to advertise 
the fact in his card in the newspaper. Politi- 
cally, he is a socialist, and at a recent election 
he ran for office on the Socialist ticket. 

In the July meeting one hundred and twelve 
appeared for examination,and, mark you, every 
one of them were physicians. No osteopath 
wrote at the examination, thus demonstrating 
that, no matter what courses the various sects 
might have taken, they are still unable to com- 
pete before a medical board. Yet, there are 
two osteopaths on the Board of Examiners. 
Now, is it not a nice condition of affairs to 


have an osteopath examine and sit in judgment 
over physicians? 

Under the operation of section 4, three hun- 
dred and thirty-seven applicants asked for 
licenses. Of these, one hundred and seventy- 
eight secured licenses to practice osteopathy. 
About a hundred odd who were refused have 
since brought suit against the board, and the 
courts have ruled in their favor. Thus, the 
bill has defeated the avowed purpose for which 
it was created. Yet, in the face of all these 
facts, the editor of the “Northwest Medicine,” 
in an editorial in the November issue, de- 
liberately begs the question and grossly mis- 
represents the sentiment of the profession in 
the state as regards the bill, by publishing his 
own opinion, which opinion as a matter of fact 
is shared by himself and himself only. The 
fact of the matter is that Portland physicians 
look upon the Seattle physicians as a bunch of 
dubs, and I don’t blame them. The bill has 
simply had the effect of lowering the dignity of 
the profession to the same level as that of the 
osteopaths and elevating all the other sects to 
the same plane as ourselves. 

Not one single osteopath appeared before 
the board at the July meeting for examination. 
Therefore, why permit osteopaths, who are not 
presumed to know anything of medicine or 
surgery, to examine and sit in judgment over 
dignified, refined and educated physicians? 
When physicians desire to come into the state 
to practice, why not give them a square deal 
and examine them in the essential subjects of 
medicine, surgery, and materia medica, and 
other practical subjects, such examination to 
be practical and of sufficient severity to test 
their qualifications. You must not look for 
heavenly virtues or for manly principles among 
the inhabitants of hell; therefore, outside of 
the medical profession, give all other com- 
bined sects a common examining board, a mem- 
ber thereon to represent each sect or system, 
the same to be created and operated without 
expense to the state. Examine them on all 
subjects enumerated in section 4, as well as on 
the theory and practice of the subject of the 
particular system that they desire to practice. 

It may be well to state here that the July 
examination was a fair and practical one, and 
likewise, that the secretary is at all times most 
polite and courteous in his bearing towards the 
applicants and those desiring information as 
regards the law. * * * * 

At the last session of the Legislature, I in- 
troduced a miscegenation bill to prevent inter- 
marriage between whites and Japs, Negroes, 
and Orientals, etc., in this state. At the next 
session, if I should represent my district again, 
I shall introduce a like measure to prevent 
miscegenation as between physicians, fakes, 
bath-rubbers, etc. Adios. 


J. A. Guent, M.D., in Medical Sentinel. 
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A RATIONAL PUERPERIUM 


At a meeting of the Edinburgh Obstetrical 
Society (Dec. 8, 1909; Lancet, Jan. 1, 1910) 
Dr. J. W. Ballantyne read a paper on the Ra- 
tional Puerperium. For the last ten years or 
more the question of the early resumption of 
the erect posture has been exercising the minds 
of obstetricians on the Continent; but British 
practitioners and teachers had scarcely con- 
sidered the matter, and might not now be de- 
bating the subject had not Dr. Hauetain forced 
it upon their notice by his experiment in the 
Edinburgh Royal Maternity Hospital last 
spring. The question itself arose thirty-five 
years ago when Dr. William Goodell, of Phila- 
delphia, described the method of treating the 
puerperium at the Preston Retreat. He per- 
mitted the woman on the morning following 
the day of her labor to slip into a chair while 
her bed was being made, and each day once 
or twice till the fourth, when she was allowed 
to dress herself. No patient rose against her 
will, yet almost all availed themselves of the 
opportunity. He considered that the upright 
position excited the uterus to contract and 
lessened the amount and duration of the lochia, 
and that convalescence was more prompt and 
sure; he also kept in mind the fact that uterine 
disease was hardly known among uncivilized 
races whose women leave their beds early. 
Dr. Garrigues in 1880, criticizing Dr. Goodell’s 
paper, reasoned that although parturition was 
a physiological process, it was one in which a 
transition to the pathological was extremely 
common, and that the women of our time were 
no longer in the same physiological condition as 
in the infancy of mankind. Other observers 
had not found that the upright position lessened 
the amount or duration of the lochia. In 1899 
Kustner raised the question at the German So- 
ciety for Gynecology in Berlin. He thought 
that women who had passed through a normal 
labor with no laceration or infection ought to 
rise on the third or fourth day or even the 
second day after delivery, and that prolonged 
rest was harmful, but in abnormal cases or 
after tedious labors longer rest in bed should 
be permitted. He stated that early rising did 
not cause suffering nor did the patients develop 
prolapse or retroversion of the uterus, that 
involution was not delayed but hastened, that 
the bowels acted better or naturally, that 
appetite was improved, and that there was no 
difficulty with micturition. Fears were ex- 
pressed in the dicussion by Olshausen and 
others lest involution of the supporting liga- 
ments might be interfered with, lest the abdo- 
minal walls might remain relaxed, that throm- 
bosis might be more frequent, and lest the 
pelvic musculature might suffer. Much has 
been written since on the subject by many 
authors, including FE. Martin, von Winckel, 
Brisset, von Alvensleben, Hinchey, Gellhorn, 
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Fromme, Hofmeier, Fehling and Haultain. 
Most of the records have been favorable to the 
new departure and seem to show that after nor- 
mal labors prolonged rest in the horizontal pos- 
ture is unnecessary. But Gellhorn, from obser- 
vations on 1,000 women treated in this way in 
Berlin and discharged from the hospital in 
perfect condition, stated that many afterwards 
required weeks of treatment and rest for 
troubles which had occured after returning 
home. He also referred to Wagner’s observa- 
tions on Javanese women who were compelled 
by an old law to get up immediately after con- 
finement and walk about, but not to attend to 
their domestic duties; yet embolism and pro- 
lapsus uteri were frequent. Fromme had a 
death from embolism in a patient who was 
allowed to get up for one hour on the second 
day. Dr. Ballantyne made some observations 
during his recent term of duty at the Maternity. 
He only practiced douching occasionally; de- 
layed lochia he treated by raising the upper end 
of the bed, and in most cases he gave a pill 
of sulphate of quinine and extract of ergot, 
with occasionally the addition of digitalis. In 
reading the papers of Kronig, von Wild, and 
Schucking, he had been much impressed with 
the benefits obtained by gymnastic exercises in 
bed during the puerperium. He accordingly 
carried out Liegegymnastik on all cases which 
he considered suitable. The patients, covered 
with a blanket, lay flat on their backs, then 
rolled three times to each side, and thrice they 
drew up and extended the knees. Arm ex- 
ercises were carried out in varied movements. 
These exercises in the majority of cases were 
begun on the day after labor, and never later 
than on the fourth day. On the first day they 
lasted for 10 minutes on the second for 20 
minutes, and on the other days for 30 minutes. 
No compulsion was used, and no patient re- 
fused to carry out the exercises; the majority 
enjoyed them. In most cases the tone of the 
muscles was above the average when the pa- 
tient left the hospital; the result was poorest in 
phlegmatic women or in those who had no 
enthusiasm for the exercises. No marked 
effect upon the action of the bowel could be 
traced. Of the patients who had performed the 
exercises, I rose on the sixth day, 43 on the 
seventh day, 38 on the eighth, 19 on the ninth, 
4 on the tenth, 1 on the eleventh, and 1 on the 
twelfth. The patients all felt’ better and 
stronger on getting up than after labor without 
the exercises. In conclusion, Dr. Ballantyne 
considered that the ordinary hospital patient 
after a normal labor should rise on the eighth 
or ninth day; that systematized exercises 
during the early days of the puerperium were 
helpful in keeping the muscles in good tone, 
and that when these exercises were carried out 
the patient might rise safely on the seventh 
day.— Medical Review of Reviews for Janu- 
ary, IQIO. 
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TWO APPARENTLY NEW PHYSICAL SIGNS 


F. M. Pottenger describes his two new phy- 
sical signs: I. Muscle rigidity. A feeling of 
resistance noticed on palpation of the muscles 
overlying inflammatory conditions of the 
pleura and pulmonary parenchyma, due to, 1, 
acute muscle spasm when the inflammatory 
process is active; and, 2, pathological change 
in the muscle when the inflammation is chronic. 
II. Different degrees of resistance on light 
touch palpation noted, 1, over solid organs 
such as the heart and liver when compared 
with air containing organs such as the lungs 
or hollow organs such as the intestines: and, 
2, over foci of disease in the pleura and pul- 
monary parenchyma when compared with that 
over normal organs due either to the disease 
process itself, or to the change in the muscle 
as described above, or to both. It can be seen 
that while they are both elicited by palpation 
they are entirely different. Muscle rigidity 
is dependent entirely upon a pathological entity. 
while the difference in tissue resistance noted 
on light touch palpation is dependent upon the 
fact that different sensations are conveyed to 
the fingers when palpating the surface of the 
body overlying tissues of different density. 
The two are entirely different both in their 
causation and determination. Muscle rigidity 
affects both the superficial and deep muscles; 
and the interesting as well as important fea- 
ture of the change is the fact that it seems 
to be confined very accurately to the muscles 
covering the portion of the pleura or lung 
affected. The great value of this sign is de- 
pendent upon the fact that the muscle change 
is apparently coextensive with the intratho- 
racic disease, coupled also with the fact that 
tuberculosis usually begins at the apex of the 
lung where muscle spasm shows itself best and 
is easiest of detection. Clinically, the cases 
showing muscle rigidity may be divided into 
four classes: 1. Those having primary acute 
lesions. In these the spasm is greatest be- 
cause the muscles being normal they are able 
to respond to the stimulus with the greatest 
degree of contraction. 2. Those having chronic 
lesions of considerable extent. In these the 
rigidity is well marked and the muscles pre- 
sent a doughy feeling to the palpating finger 
owing to the fact that they have lost their 
normal elasticity. 3. Those having chronic 
lesions of considerable extent which have again 
become the seat of an active process. Here 
the chronically changed muscles attempt to 
respond to the new stimulus and present a 
more or less sticcessful attempt at spasm on 
the top of an old process. 4. Those having a 
small focus which is entirely quiescent or the 
seat of only slight activity. Here the change 
is so slight that it can easily be overlooked. 
Light touch palpation should be as follows: 


Always palpate wholly, either in the intercos- 
tal spaces or over the ribs. This can be ap- 
plied to the liver and spleen as well as the 
heart because of the oblique direction of the 
ribs. Begin palpating beyond the border of 
the organ and approach it slowly. When the 
border is reached an increased resistance is at 
once noted, the degree varying in different 
chests. The palpating fingers must not be 
moved too rapidly, or confusion will result. 
Sufficient time must be allowed to concentrate 
the mind on the sensation produced at each 
touch. Concentration is very important, es- 
pecially when the change is slight, as would 
be noted in a heart or liver border covered 
over by emphysematous lung in a patient with 
thick chest walls—N. Y. Medical Journal. 
January 15, 1910, 


Dr. Pottenger’s article looks very much as 
though it had been “borrowed” from osteo- 
pathy If so, the borrowing is eminently justi- 
fied by the doctor’s scientific handling of his 
subject, his effort at accurate observation and 
at classification. Just as we have a perfect 
right to object to anyone’s use of osteopathic 
ideas or practices in an inefficiency or belittling 
manner, by which the ability of the science to 
benefit humanity is hampered, so have we for 
humanity’s sake no right whatever to object 
to anyone’s use of osteopathic ideas in a sys- 
tematic endeavor to understand, prove, and 
improve upon them. The proper answer to 
this “borrowing” is for some properly quali- 
fied csteopathic physician to do this work 
more broadly, more carefully and better. Some 
of the doctor’s work appears to us to be over 
done, a trifle fanciful, and to leave room for 
improvement: a chance for some ambitious 
student. 

E. E. Tucker, D. O. 





FRACTURE AND DISLOCATION OF NECK 


Under this subject G. H. Williams, M.D., 
writes interestingly but at a great length of de- 
tail in Medical Record, of a case that came 
under his care. Patient, man, 60 years of age, 
just before midnight, in trying to save from fall- 
ing several heavy packages he had under his 
arm, lost his balance and fell over a low rail- 
ing to ground, six feet below, landing on his 
head. He was found several moments later 
and with the aid of neighbors was taken to 
his bed. His family supposed he was only 
stunned by the fall so did not summon a 
physician until about six hours later. 

The physician found patient on back with 
head retracted and chin flat on chest; sensa- 
tion and motion entirely lost below neck; pulse 
slow and full, respirations very characteristic, 
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eight or nine per minute, and abdominal entirely, 
the diaphragm being the only muscle of re- 
spiration used. There was fullness and irregu- 
larity in lower neck, and diagnosis of disloca- 
tion of sixth vertebra was made out. 

Case was considered desperate and patient 
was removed to hospital and attempted reduc- 
tion decided upon. With his associate at head 
of bed and making traction and rotation with 
head under occiput and chin, Dr. Williams at- 
tempted to press the dislocated vertebra into 
place. After several attempts the bone was 
felt to move and a snap was heard by both of 
physicians and patient who at once said, “Some- 
thing went back that time, ah, I can feel now” 
and drew up the left hand, the first motion he 
had made in eight hours. 

A back splint was applied, fastened around 
chest, and supported at neck and bound around 
forehead; neck and head made fast with sand 
bags. There was inability to pass urine for 
a number of days which finally gave place to 
incontinuence taking the form of constant drib- 
bling; fever ran about 100 degrees F. For a 
number of days, respiration slightly above 20. 
Gas formation and distension of abdomen 
was one of the troublesome features of the 
convalescence; relief was had from the high 
enema. After three or four days a trouble- 
some cough seemed to warn hypostatic pneu- 
monia and he was removed to a Gorham bed 
which permitted of several changes of posi- 
tion. He was kept in bed twelve weeks and 
gradually regained the use of himself until a 
vear afterwards, at time case was reported, 
he was able to go down town, feed himself 
and be fairly comfortable generally. The 
doctor does not speak of the condition of the 
neck as to whether motion was restored. 

His diagnosis was that nerve trunks were 
torn, hence slow recovery of function of arms, 
and that the initial paralysis was due to direct 
pressure rather than from hemorrhage as in- 
dicated by rapid return of functions after re- 
moval of pressure. 


RELATION OF POSTURE TO EFFICIENCY 


Tt is Goldthwait’s belief that the way in 
which our bodies are used, or the attitudes 
assumed in the performance of all that goes 
to make up the routine of life, is of greater 
importance than is commonly supposed. To 
stand erect, to walk or move easily, to have 
the various parts of the body so perfectly ad- 
justed that easy balance and graceful use must 
result, is to be desired for reasons of far 
greater importance than the esthetic. Such 
elements are of absolute importance for per- 
fect health and the fullest economic efficiency, 
since use of the body in proper poise insures 
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the least friction with consequently the great- 
est amount of energy available for whatever 
may be required of the individual. This is 
of importance not only because of the effect 
on the framework of the body, but because of 
the effect which it must have on the bodyas a 
whole. The human organism resembles in 
many ways a delicately balanced machine made 
up of many parts, each related to the others, 
and that which we call perfect health is simply 
the proper correlation of all of these many 
parts. As a machine, it is intended for use, 
and when working rightly there is the min- 
imum of friction, and consequently the effi- 
ciency of the individual is the greatest that is 
possible. Anything which results in a depart- 
ure from this correlation or balance means 
strain or friction and represents a distinct 
waste of energy so that the efficiency is 
lessened. Under such conditions some one 
part may be, and usually is, strained more than 
the others, but it must be remembered, never- 
theless, that no one part can be strained with- 
out affecting the whole—Journal A. M. A., 
Dec. 25, ’09. 





A PRACTICAL CHEMISTRY 


Text Book of Medical and Pharmaceutical 
Chemistry, by Elias H. Bartley, B.S., M.D., 
Ph.G. Seventh Revised Edition P. Blackis- 
ton’s Son & Co. 750 pp; illustrated; price 
$3.00. 

No chemistry can be too simple for a stu- 
dent’s text-book, no chemistry can be too com- 
plete as a reference hook for the man in active 
practice. This book combines the foregoing 
good qualities in an admirable manner. 

The beginner in chemistry has the science 
set forth to him in a way that is easily com- 
prehended. The sections on Physiological 
chemistry cover the subject in a very practical 
way. The subject of Food and Diet is especi- 
ally well handled. A great deal of the value 
of the book lies in a particularly complete 
appendix which includes many useful tables. 





DIEFFENBACH—H YDROTHERAPY. 


Some of the most interesting, and if he 
will use a part of it, perhaps, the most useful 
information for the practitioner of osteopathy 
is contained in this volume recently brought 
out by Rebman Co., price $3.00; 250 pages; 
about fifty illustrations. 

The author is not a crank on the subject 
but is a believer in the use of water internally 
and externally as a therapeutic and prophy- 
lactic means. He takes up the history of the 
use of water for these purposes as intimated 
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in the classics and evidenced by the ruins of 
past civilizations in the tubs, bath-houses and 
sanitoriums still discernable. Then is shown 
the loss of the art in the middle ages and its 
revival at the hands of a few successful practi- 
tioners of middle Europe. 

The work is profusely illustrated, showing 
the apparatus and technique of the several 
baths, packs and bandages. The presentation 
of the Narheim bath is simple and interesting. 
Bier’s technique and the celebrated Brand 
baths are described in detail. The chapter on 
Pneumonia will be found of unusual interest. 
Some figures given by the author in ninety 
consecutive cases of this condition reported 
by Nespar with one fatality are very striking. 
The technique used is given in detail. In these 
cases, thermic and hydrotherapeutic measures 








JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


were relied upon exclusively, no drugs or 
stimulants beyond these agencies being used. 

Some interesting chapters are—Action of 
Hydrotherapeutic Procedures on the Heart 
and Blood Vessels; Action of Hydrotherapy 
on the Nervous System; Its action upon Secre- 
tions and Excretions; Effect upon Blood and 
Lymph; Reaction and other Principles of Cure 
involved in Hydrotherapy. Then follow chap- 
ters giving descriptions of the several baths, 
packs and bandages and their applicability to 
various acute and clinic conditions. 

Most practitioners want to read along col- 
lateral lines; many want to make actual and 
practical use of information in these side lines. 
From an examination of this book we are sure 
that both of these classes will find that this 
volume meets their needs. 





State and Local Societies 


WISCONSIN 


The Wisconsin Osteopaths met for the 
eleventh time in annual session, at Appleton, 
February 21 and 22. 

It has been the custom of this association to 
meet each year on these dates, regardless of 
the days upon which they may fall, and I be- 
lieve we are the better, stronger and more 
loyal men and women for associating our 
meeting in commemoration of the “Father of 
our Country,” for it brings us into more in- 
timate relationship to the “Father of Osteo- 
pathy.” 

While we are not an egotistical body of 
practitioners yet, we believe the concensus of 
opinion, as expressed so frequently by those 
more prominent in the profession, especially 
invited to come and help us, that the Wisconsin 
Association is one of the strongest individual 
organizations which goes to make up that 
great national body, the A. O. A. Our 
membership statistics prove this. Indeed, we 
believe that we are a part of the American 
Osteopathic Association, and as such, respon- 
sible for local condition. 

Our annual meeting was a sticcess, more es- 
pecially this year, because it revealed to most 
of us, I believe, our shortcomings. It was a 
success because we were brought face to face 
with some important problems in the welfare 
and future of osteopathy. One of these was 
the consideration of our obligation in the mat- 
ter of public education. The time is here now 
when we must realize more than ever the im- 
portance of this and act accordingly and 
wisely at the opportune time; it is a duty we 
owe the profession and our science. 

Another matter of great importance was the 


consideration of necessary changes in our 
laws. While a prevailing clause may be con- 
strued to force the board to postpone favor- 
able action on the 1910 three-year diplomas, 
the osteopathic member of the board strongly 
urges any three-year graduates who desire 
to practice in Wisconsin to send in their appli- 
cations now anyway, and he assures them that 
just consideration will be given them and 
every effort made to have licenses granted 
upon examination. 

As the above may seem to appear that we 
met purely for business matters; this is not 
true, although the scientific part of the meet- 
ing fell far short of the expectations. We 
were disappointed in not having Dr. George 
Still with us, who was forced to remain home 
on account of surgical work. However, the 
old war horse, Dr. William Smith, was sent 
in his stead, and if we lack enthusiasm in our 
work it is because we are individually inappre- 
ciative of the stimulus given by Dr. Smith. 

Dr. Smith presented a lecture tour proposi- 
tion to us which is still under consideration. 

Dr. Bartholomew, of Chicago, presented his 
illustrated lecture on Psychological phase of 
our work. This lecture, however, was of a na- 
ture rather for the education of the laity, than 
of interest to the profession from a scientific 
viewpoint. 

Epwin J. Exton, D. O., 
Chairman Press Committee. 

MILWAUKEE. 


OREGON 


The eighth annual meeting of the Oregon 
Osteopathic Association, met in Portland, Jan- 
uary 8. H. F. Lenord, president, presided, and 
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B. P. Sheppard made an address of welcome. 
A telegram of congratulation was sent to Dr. 
A. T. Still. Eight practitioners were elected 
to membership. 

Paper. “Anterior Polio Myelitis,” read by 
B. H. White. Demonstrations on subject, H. 
D. Bowers, Lena Hodges; “Clinic Spinal Cur- 
vature,” D. D. Young. Otis F. Akin demon- 
strated use of Bradford Frame and Traction 
Hip Splint on case of Tubercular Hip; also 
treatment of congenital hip dislocation and 
spinal curvature. Clinic “Cerebellar Ataxia 
with differential diagnosis,” M. H. Sharp. 
Paper, “The Importance of Osteopathic 
Lesion,” F. E. Moore. 

Motion prevailed to arrange for a joint 
meeting with state organizations of Idaho and 
Washington next winter. 

Banquet served, and at evening session fol- 
lowing, officers were elected: President, R. B. 
Northrup, Portland; Vice-Presidents, L. E. 
Hewitt, Union, and H. D. Bowers, Newberg; 
Secretary, Lillian Baker, Portland; Treasurer, 
W. L. Nichols, Portland. 

A committee of three was appointed to in- 
terest the profession in attending the annual 
meeting of the A. O. A. in San Francisco, 
next summer.’ 

Dr. H. C. P. Moore was appointed editor to 
accumulate and disseminate matters of interest 
to the profession in the state. 

Litt1an Baker, D.O., Sec’y. 


DETROIT 


The monthly meeting of the Detroit Osteo- 
pathic Society was held February 14. Paper, 
“Rectal Abscess,” by Paul C. Goodlove; dis- 
cussion, Dr. Bennett. 

Officers were elected for the year as fol- 
lows: President, A. B. Culley; vice-president, 
E. O. Millay; secretary-treasurer, Rebecca B. 
Mayers; directors, Herbert Bernard, T. L. 
Heroder, C. A. Bennett. At the March meet- 
ing the clinical study of “Diseases of Chil- 
dren,” will be continued. 

Resecca B. Mayers, D.O., Sec’y-Treas. 


CENTRAL NEW YORK 


The annual meeting of the Central New 
York Osteopathic Society was held February 
10, at the office of Cora B. Weed, 527 South 
Salina Street, Syracuse. Papers were read by 
J. T. Drake and J. D. Cady on lesions of the 
cervical vertebrae and demonstrations were 
given for correction of same. 

The following officers were elected: Presi- 
dent, J. T. Drake, of Auburn; vice-president, 
J. D. Cady, of Cortland; secretary, R. M. 
Farley, of Syracuse; directors, C. B. Weed, 
of Syracuse; D. F. Cady, of Syracuse, and 
C. D. Clapp, of Utica. 
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Monthly meeting of Osteopathic Society of 
City of New York, was held February 109. 
Ernest M. Herring gave the history of an 
“Unusual Case of Septicaemia,” and presented 
Patient as Clinic. Maxillary articulations being 
affected so that patient is unable to open 
mouth more than a half or three-quarters of 
an inch. 

Charles F. Bandel read a carefully prepared 
compilation of answers to questions sent out 
by him to practitioners over the country, sub- 
ject: “Some Hindrances to the Practice of 
Osteopathy.” The paper emphasized the point 
that over the entire country many people are 
being kept away from osteopathy because they 
have been told it is harsh and severe. He 
urges all practitioners to make inquiry in their 
clientele as to what they know of the attitude 
of their friends towards osteopathy. 

Charles Jj. Muttart, of Philadelphia, dis- 
cussed “Diagnosis and Technique,” and was 
tendered a vote of thanks for his address and 
demonstration. 





NORTHEAST PENNSYLVANIA 


This society met in regular monthly meeting 
February 15, at Scranton. Marion Williams, 
of Parsons, read paper on “Pneumonia.” C. 
H. Nicholls, of Scranton, discussed“ Ventila- 
tion;” Margaret Evans, of Wilkesbarre, 
demonstrated “Innominate Lesions.” 





SACRAMENTO VALLEY 


The annual meeting of the Sacramento Val- 
ley (Cal.) Osteopathic Society, met in Union 
February 19, and elected officers as follows: 
President, W. D. Slater, Marysville; vice- 
president, P. V. Aaronson, Fresno; secretary, 
H. F. Miles; treasurer, C. A. Haines, both 
of Sacramento. A banquet was held in the 
evening at which George Greenwell, presided. 


M. D.’S ADDRESS PHILADELPHIA SOCIETY 


Dr. J. S. Neff, Director of Department of 
Health and Charities, addressed the Phila- 
delphia County Osteopathic Society at its 
February meeting, and spoke on the use of 
anti-toxin as cure and prophylaxis of diph- 
theria, devoting some time to a discussion of 
the benefits attending its use. The doctor said 
the department had never urged any particular 
remedy or treatment. 

Dr. A. A. Cairns, Chief Medical Inspector 
of the Department, spoke on vaccination. 

The society, at the conclusion of the ad- 
dresses, adopted resolutions, pledging the sup- 
port of its members to the Health Department 
in preventing the spread of contagious dis- 
eases. 











Short News Notes 


THE DEATHS OF PHYSICIANS. 


Of the 135,000 physicians in the United 
States and Canada, 2,199 died during the year 
1909. The average age at death was fifty-nine 
and one-half years. The average duration of 
practice was thirty-one and one-half years.- 
The chief causes of death were, in the order 
named: heart disease, cerebral hemorrhage, 
violence, pneumonia, nephritis and senile de- 
bility. 

The above figures from the Medical Re- 
view .of Reviews are of unusual interest. If 
we except violence and pneumonia, as causes 
which may be due to exposure incident to his 
duties, the same should be true of the causes 
of death in the average well-to-do profession 
or business man; and excepting these two 
causes, four of the six are diseases of the 
blood-vascular system, for both of the last 
named are essentially of this nature. Truly, 
the old saying “A man is as old as his 
arteries,” is proving most correct. 

In this connection, a recent address on Ar- 
terio-sclerosis, by Dr. Osler, printed in the 
British Medical Journal, December 25, 1900, 
will be read with interest. He gives three main 
causes for arterial disease. Time [age], Ten- 
sion, and Toxins. 





SERUM FOR PNEUMONIA 


In telling of the experiments of two phy- 
sicians connected with the Rockefeller Insti- 
tute with serum in cases of pneumonia, the 
New York Medical Journal says: “These 
solutions were administered in the thigh or 
back, under aseptic precautions. In children, 
five cubic centimeters was the usual dose; in 
adults the standard dose was ten cubic centi- 
meters. given twice daily. In severe cases 
fifteen or twenty cubic centimeters were given 
at a dose, three or four times in the twenty- 
four hours, without harmful effect. 

Forty-one cases of pneumonia were treated 
with this product. Twelve of the patients were 
children of from two and a half to fourteen 
vears of age, and twenty-nine were adults of 
from twenty to seventy years of age. All 
the cases were examples of lobar pneumonia 
except three of broncho pnuemonia in chil- 
dren. Five of the patients died, a mortality 
of 12.2 per cent. Two of those who 


died were children with broncho pneumonia, 
and three were adults with lobar pneumonia. 
Two of the latter had complicating cardiac 
lesions, and one was a man aged seventy 
years.” 


VACCINATION AS ONE M.D, SEES IT . 


The grievous scourge of vaccination, which 
for more than a century has afflicted the people, 
should long ago have awakened them to a 
realization of the fact that life and health are 
matters of too grave importance to be ex- 
clusively entrusted to anybody’s hands but their 
own. Matters pertaining tv the health of the 
people should never be delegated to the cus- 
tody of doctors who are pecuniarily interested 
in the propagation of disease—J. W. Honce, 
M.D., Nracara Fatts, N. Y., in The Fra. 


TRIED BY A MEDICAL COURT 


A suit was recently brought by a surgeon 
in New York City against a woman practi- 
tioner for $1,000 and expenses for an operation 
performed for her on a patient. By agree- 
ment of parties to the suit, the verdict of a 
commission of three physicians, chosen, one 
by each of the parties to the litigation and 
the third by these two, was to be accepted 
as the judgment of the Supreme Court of the 
State. 

The commissioners took the testimony and 
decided that the surgeon who performed the 
operation, plaintiff in the action, had no cause 
for action against the defendant, either for fee 
or expense money, and so awarded. The 
patient operated upon was a charity case under 
the care of the defendant. 

This procedure was no doubt brought about 
by medical friends to save the notoriety that 
would come from a court trial. Perhaps a 
better understanding should have been had 
before the operation was performed, but the 
decision arrived at by the commission seems 
to be in accord with comity, and the only solu- 
tion that would satisfy right thinking people 
of relations between those of the same pro- 
fession. 





SURGEON DENOUNCES STOVAINE 


Dr. E. H. Dudley, a prominent Chicago sur- 
geon, denounces Stovaine, the recently heralded 
anaesthetic. He claims it is more than 
fusel oil and much more dangerous than 
chloroform or ether. These remarks were 
called forth by the death of a patient in the 
county hospital, following an operation in 
which stovaine was used. The doctor, per- 
haps, has other data on which to base his con- 
clusions, for occasionally one dies following 
operations where stovaine cannot be held re- 
sponsible. 
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THE CASE AGAINST DR. HENDERSON 


It will be recalled that Dr. R. B. Henderson, 
Toronto, was fined in the Police Court of that 
city, recently, for practicing contrary to the 
Medical act. He appealed the case to the 
sessions, and when it was called for trial, the 
bill recognizing the practice of osteopathy 
having been introduced into the legislature, a 
continuance of the case was asked for pending 
the action of the legislature. 

The presiding judge fully agreed with that 
position, but the attorney for the Medical 
Council insisted so strenuously that the case 
was heard. The same evidence was introduced 
as before, that is, the detectives who went to 
Dr. Henderson and had treatment, and also 
a physician who testified that the treatment 
given the sleuths by Dr. Henderson as reported 
by them, was practically the same as he would 
have given for such cases. (Does that open 
anyone’s eyes as to their game?) 

The court reserved its decision and it is 
understood that the Government has suggested 
to the Medical Council to keep quiet until it 
takes up the preparation of the measure re- 
garding osteopathy, to be presented to next 
session of legislature. 


CONTAGION INCREASING IN NEW YORK 


According to the report of the Department 
of Health of Greater New York, for 1908, just 
published, there has been a decided increase of 
contagious diseases in the city during the year. 
The comparative figures were given ws fol- 


lows. 

1908 1907 1906 
Diphtheria and croup... 16,431 15,276 14,757 
Scarlet fever........... 24,426 15,788 7,881 
ee 38,276 16,622 38,653 
TONE 55k cde csicies 17 58 100 





Total, (including miscel- 
ee eee 98,214 56,431 70,508 
The death rate of tuberculosis patients per 
1,000 of population was shown to be slowly 
decreasing. Last year it was 2.29; in 1907, 
2.39; in 1906, 2.45, and in 1905, 2.40. 





IN ARGENTINE REPUBLIC 


James W. Lloyd writes encouragingly of 
his practice in Rosario, Argentine Republic. 
Twice a week he makes a visit to Cardobo, 
over four hundred miles away. 

He has an excellent practice in Rosario, 
which is very encouraging for the spread of 
osteopathy. 


A PRACTICAL APPLICATION OF THE X-RAY 


A boy, nine years of age, recently had a nail 
taken from his lung which had slipped down 
his throat five weeks previous. The X-Ray 
revealed the nail in the middle of the in- 
flamed area of the lung, which condition had 
been generally diagnosed tuberculosis, as the 
boy had not told about swallowing the nail. 

The boy was anaesthetized and the fluoro 
scopic screen was laid upon the chest; an 
incision being made into the trachea, long 
forceps were guided by the shadows to the 
nail, which was soon removed. The opera- 
tion, which was performed in one of the 
Hebrew Hospitals of New York City, has 
attracted much attention for its simplicity and 
success. 


AMERICAN MEDICAL ASSOCIATION AFTER US 


A joint conference of the Councils on Medi- 
cal Legislation and Medical Education, was 
held in Chicago, March 1, The Councils 
passed resolutions regarding osteopathy and 
optometry before adourning. 

Our good friend, Dr. S. D. Van Meter, of 
Denver, delivered himself as follows: 

“The osteopathic problem must be met; it 
is far better to allow an osteopath to be ap- 
pointed on the state board than to throw down 
the bars and give them legal standing by 
legislative enactment.” Better for whom? 
Let all osteopaths considering legislation 
answer this. 





ELECTRICITY AS AN ANAESTHETIC 


Dr. Louise Rabinovitch, of Paris, recently 
applied electricity as the anaesthetic when four 
frozen toes were removed from the foot of a 
man in a hospital at Hartford, Conn.; the 
operation was without pain to the victim. 

The doctor applied straps or bandages to 
the limb to be operated upon and electrodes 
were adjusted to come in contact with the 
nerves to the part to be cut. An interrupted 
current of fifty-four volts, of about 20,000 in- 
terruptions per minute, was used. Dr. 
Rabinovitch has much reputation for electrical 
work in Paris, where the city has fitted up 
extensive laboratories for her. The surgeon 
who did the operation expressed much satis- 
faction with the anaesthetic. 


BORN 


Born to Dr. and Mrs. George A. Wells, 
Greenville, Texas, a daughter, Ad ‘+ Febru- 
ary 27, IQIO. 








TESTING INDIANA LAWS 


From the press dispatches it seems that Dr. 
Homer Sowers is assisting Dr. W. H. 
Johnston, of Ft. Wayne, and his right to do 
so has been questioned The case was set for 
trial in February, but postponed to suit con- 
venience of attorneys. 

From the Indianapolis papers it is learned 
that a great scandal is likely to develop over 
the conduct of the board of examination and 
registration. One osteopath and four M. D.’s 
compose the board, and some of the latter have 
been drawing fees, running into thousands of 
dollars a year, with no commensurate service 
rendered. An investigation is intimated. 


SPEAKS BEFORE DENTAL ASSOCIATION 


The Hartford (Conn.) papers give much: 
space to an address made a few days ago by 
Dr. C. L. Kingsbury, president of the Board 
of Osteopathic Examiners of the state, before 
the Dental Society of that city. The papers 
give a good account of the history of osteo- 
pathy, number of practitioners, etc., as well 
as some idea of the principles involved in the 
theory of disease and its treatment by this 
school of practice. 





ORIGIN OF SPECTACLES 


An eminent authority has recently contra- 
dicted some widely accepted opinions on the 
subject of spectacles. For instance, he fourd 
as the result of an examination of historical 
data that to the Egyptians, the Greeks and tle 
Romans glasses were unknown. This is in 
contravention of the common statement that 
Nero used glasses to correct his near sighted- 
ness. Spectacles, we are now told, were in- 
vented by two Italians, Armati snd Spina, at 
the end of the thirteenth century. At first 
only convex lens were used, but after about 
two centuries concave ones were eniplcoyed. 
Thomas Young discovered the use of ¢yJin- 
drical lenses in 1801, and the astronomer Airy 
applied them for the correction of astigmatism 
in 1827. Bifocal spectacles were invented and 
first used by Benjamin Frank!n in 1785.-- 
Harper's Weekly. 





IRONY OF FATE 


Recently a brakeman who was injured on a 
railroad in Indiana, and became insane im- 
mediately following, returned to sanity only 
to be told that the $16,000 secured from the 
railroad as damages had all been paid to the 
doctors for medical services in restoring his 
reason. 
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A RECORD APPENDIX 


Recently in a Boston Hospital, George Goss, 
a Yale athlete, was operated on for appendi- 
citis and had removed his six-inch appendix, 
and was awarded the palm as a record breaker. 
He enjoyed his honors but a few days, how- 
ever, for Howard Gould subsequently sub- 
mitted to the operation and an appendix six 
and seven-eights inches long was taken from 
him. Competition is strong these strenuovs 
days, even in appendices. 





TURKEYS ARE HAVING IT NOW 


Press dispatches state that scientists declare 
appendicitis is wiping out New England tur- 
keys. Drs. Theobold Smith and E. E. Tizzard, 
of the Harvard Medical school, Dr. Philip B. 
Hadley, of the state experiment station of 
Rhode Island, and Dr. George W. Field, of 
the Massachusetts fish and game commission, 
are investigating the disease, which is also 
killing off partridge and quail. 





DR. GEORGE STILL TRAVELING 


Dr. George Still is being called into con- 
sultation and to operate and lecture in all parts 
of the country. He was recently in Massa- 
chusetts, Des Moines, and other points of the 
Middle West. Since school opened in Sep- 
tember, he has traveled almost half way around 
the world. 





DR. PICKLER PRACTICING ALONE 


The partnership which has existed a number 
of years in Minneapolis, between Drs. E. C. 
Pickler and A. G. Willits, was dissolved by 
mutual consent, March 1. 

Dr. Willits takes offices in the Syndicate 
Building, and Dr. Pickler retains the offices in 
the Warner Building. 





DEATH OF DR, ALICE E. HOWE. 


The press dispatches tell of the death of Dr. 
Alice Elliot Howe at a hospital in Biddeford, 
Maine, March 7, following a surgical opera- 
tion. 

Dr. Howe was a graduate of the A. S. O, 
a member of the A. O. A. and the Maine 
Society and had been a successful practitioner 
and loyal osteopath. The remains were in- 


terred in Gardiner, Maine, March 1o. 
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DR. A, T. STILL IN FICTION 


A most charming serial, “The Power and 
the Glory,” by Grace MacGowan Cooke, has 
been running for several issues in the Deline- 
ator. In the current issue, under the chapter 
head “The Atlas Vertebra,” a thrilling scene 
is introduced and a character which every 
osteopath will at once recognize, plays the 
part. No name is called but the description 
is accurate and the personality and lovable na- 
ture so graphically drawn that no one familiar 
with him will fail to recognize the Father of 
Osteopathy as the tamer of the wild man, who 
a short time before had a fall. It is a great 
story.. Friends of osteopathy should read it. 


MC CONNELL LECTURE AND BANQUET 


As the JournaAL goes to press, the indications 
are that the most notable osteopathic function 
yet held, excepting of course the Unveiling of 
the A. T. Still Portrait. There will be a half 
dozen speakers, and a general good time at 
the banquet, following the lecture: Dr. 
Charles Still expects to return from Europe 
in time for it. - 


CHANGES OF LOCATION, 


E. L. Burkhart from Marshalltown, Ia., to 
265 Vernon Ave., Pasadena, Cal. 

A. G. Willits from Warner Bld. to 48 
Syndicate Bld., Minneapolis, Minn. 

H. M. and Frank L. Goehring from 339 
Fifth Ave. to Diamond Bank Bld., Pittsburg, 
Pa., on account of being burned out at the old 
location 

Leon Patrick from 212% Dundas St. to 225 
Queen’s Ave., London, Ontario. 

G. H. Wood from 328 Madison Ave. to 245 
Nostrand Ave., Brooklyn, N. Y. 

Ella K. Stow from Binghamton, N. Y., to 
327 S. Olive St., Los Angeles, Cal. 

Elizabeth Rouze from DeGraff, O., to The 
Aleda, Trenton, N. J. 

H. N. Baker from Loving to Carlsbad, 
New Mexico. 

H. E. Penland from First National Bank 
Bld. to 606 Berkeley National Bank Bld., 
Berkeley, Cal. 

Helen M. Barber from Kansas City to Ex- 
celsior Springs, Mo. 

George Percy Long from Rockville Center 
to 139 Madison Ave., Flushing, New York. 

Crescence Henke from New Brunswick, to 
102 Milligan Place, South Orange, N. J. 

E. E. Harris from 36 to 100 Loomis St., 
Chicago, III. 

C. E. Thompson from St. Augustine to 
Palatka, Fla. 
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E. F. and L. L. Haight from Hamburger 
Bld. to 330 Mason Bld., Los Angeles. 

Anna L. James from Wallace, Idaho, to 
Missoula, Mont. 

L. H. Noordhoff from 153 to 187 Main St., 
Oshkosh, Wis. 

Chas. K. Garring from Atoka, Okla., to 
Brady, Texas. 

K. A. Broderick from Agard Blk. to 70 
Litchfield St., Torrington, Conn. 

C. F. Kenney is now permanently located 
at 20 Sorg Opera House Bld., Middletown, O. 

J. T. Penrose is now located at 216 No. 
Bright Ave., Whittier, Cal. 

James Waddell Lloyd is located at 25 de 
Diciembre—No. 1139 Rosario, Argentine Re- 
public, South America; he goes to Cardoba on 
Sundays and Wednesdays of each week. 


APPLICATIONS FOR MEMBERSHIP 


Ashe, Raymond 
Kansas City, Mo. 
Boxx, Charles E. (3)—116% E. Broadway, 
Excelsior Springs, Mo. 

Conley, Geo. J. (3)—315 Shukert Bld., 
Kansas City, Mo. 

Dunn, W. W. (SS)—303 Mason Bld., Los 
Angeles, Cal. 

Elder, Alva R. (L. A)—4o1 E. Main St., 
Visalia, Cal. 

Hicks, Ella Y. 
Maysville, Ky. 

Hawes, Leon B. (A)—Lenawee County 
Savings Bank Bld., Adrian, Mich. 

Hall, S. A. (A) Main St., Johnstown, Pa. 

Lockwood, Travis D. (Ph)—2o1 W. 107th 
St., New York. 

Mathews, Ellen (P)— 424 So. 

Los Angeles, Cal. 

McChesney, Virginia W. (P)—1151 Ara- 
pahn St., Los Angeles, Cal. 

Nelson, Lura Bingham (P)—424 So. Broad- 
way, Los Angeles, Cal. 

Paine, Caroline L. (P)—424 So. Broadway, 
Los Angeles, Cal. 

Polley, Mabel A. (A)—301 L. B. Bank 
Bld., Long Beach, Cal. 

Price, Kenneth V. 
Monrovia, Cal. 

Sherwood, Warren A. (P)—142 N. Duke 
St., Lancaster, Pa. 

Vance, A. T. (A)—162 So. Classell, Or- 
ange, Cal. 

Waller, Granville B. 
Louisville, Ky. 

Weston, Blanche M. (A)—184 N. Ivy Ave., 
Monrovia, Cal. 

Young, David D. (S. S)—Dallas, Ore. 


(3)—526 Altman Bld., 


(S. C)—226 Sutton St. 


Broadway, 


(P)—Orange Ave., 


(A)—Coke_ Bld., 
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